
SDMSDOCID# 1118175 

,t Caiitoinia—HMiln anu W*M<f> A y m . j 
1DOUS WASTE M A N A G E M E N T BRANCH 
, . , w t 

..n«nto, CA 9 S 8 H 

Marcii kB, i yb3 
UNIFORM HAZARDOUS WASTE MANIFEST P.O.#3S85 

Shipper #11117 

i.Pltaw pfin( or typawith ELITE typ« 512 ch»r««»ri p«- inch). 

GENERATOR NAME AND MAIL ING AOORESS 

PARA PLATE 
3242 E. Olympic 
Los A n g e l e s , CA. 
AREA CODE/PHONE NUMBEFl 2 6 8 — 4 2 8 1 

STATS ID NUMBER 8 3 0 2 9 7 3 4 
MANIFEST DOCUMENT NUMBER 

EPA ID NUMBER 

tMMm^dA'Sa 
TRAMSPORTEH NO, 1 

OMEGA CHEMICAL CORP. 
12504 E. Whittier Blvd. 
Whittier, CA, 90602 

VEH. /CONTAINER NO. EPA ID NUMBER 

M [ 1 i L-L CA !Da>-ft224 5DCn I 
TRANSPOHTER NO. J /ALTERNATE TSD FACIL ITY Ve.HyCONTAINEB NO. E P A I O NUMBER 

i M I I I [ 

o 
• t-< 

CD 

o 
t -

T R E A T M E N T , STOHAGS.OR DISPOSAL (TSD) FACIL ITY 

OMEGA CHEMICAL CORP. 

ABeACOoE/PHorve NUMBER 2 1 3 / 6 9 8 - 0 9 9 1 

EPA ) 0 NUMBER 

CA PO fl2245pfil 
PROPER U.S. O.O.T, SHIPPING NAME AND HAZARD CLASS 

UN/NA 
NUMBER 

HazafH'ouB Substance, Liquid N.O.S. 
FlexDsolvent - ORM-E 

TOTAL UNIT 
DUANTiTv wryvou 

CONTAINER 
NO. TYPE 

2 
WASTE 

CAT NO 
DIS 

MEl 

m 1918 g 7iU DIL ^m jii] 

1 1 i i I I I I 
COMPONENTS 

CONC. RANGE 

UPPER : L « V E « 

• U M T S 

;•. I PPM 

P:FY<:M VoT^^y L i>vi ^ : ^ s£^ 
j/J-^ich rMoi IIL — — • • • • • r f C ! > » i I 

'_Bixdjx£l)X±^±jr .e^s^v ^D Ml 
SPECIAL HANOLINO INSTRUCTIONS 

-7 ?' 
SO.Z ^. £ ^ / -30 6j^ 

\r\ proper cqn^it^oa for tfintportttiO 
»nd ih#£PA. 

PrtntKJ Of *VP*<1 ̂ wH n*m« trid »»flrtfiy/» 

,4-d, f>qc .̂M|»«d, f^wrkfd 4n4 U{}*i«4, and itr* 

LffiSSM:^^ 
MO. 

M 04 8,=̂  
O Ch*cit t̂  comt^wsiiofi *ii»«t ii uttd. Nur»ii)*r ot contin^j 
TRANSPOfiTER 1 ACKNOWLEOaeMENT 

Prinwd Of tvp*g tuli n<im« »nd t l^mtum 

ABOVE WASTES 

MA^- - " LAJ <yi\ 

DATE 

aec'D 

AOcepTEo 
MO. 

1 
OAV s TRANSPORTER a ACKNOWLEOGEMENT OF RECEIPT OF ABOVE WASTES 

P<im»d or typKS full n t m i »nai ignnur« 

DATE 
BEC'O 

& 
ACCEPTED 

DISCREPANCY INDICATION SPACE 

Ficitliy ownir at opttitpt; C*ntfic*tion of r*c«ipt Of haurdout » « • » eoviirid by tl^liRUnlfvit mcapt * • noi id 
!n t i l l (jftcf*P*ney inai^tiloo ipaw Ibova. N Q M : T S D f mu«tMfi iBin» W « « » 
nu(TiM/.' B*t initrucTiOfti, 

< y S^^<.^42^^V^Af^Jteve Simpson 
r lnnd or typaiTfult n a f f l i H d i j f i u j b r f I y i d it^tiat 

EPA 10 NUMBER 

QAIDD l422^5lQ(>ll 

OATE RECEIVED & ACCEPTEO 
DAY 

^'i3 

06/13/2001 "ORIGINAL MANIFEST COPY'* 



'Proeso pr int or typn .vnh EurTE typn (12 characters por inch) . 

G E N F R A T O R MAMg A N D M A I L I N G ADDRESS 
(Tony) 

PARA PLATE 
3242 E. O lymp ic B l v d . 
Los A n q e l e s , CA 90023 nT, ,ncG ^n^-, 

iREA CODE PHONE NUMSEH ^ 21 3/26B-4281 
TRANSPORTER NO 1 

OMEGA CHEMICAL CORP. 
12504 E . W h i t t i e r B lvd 
W h i t t i e r CA 90602 

TRANSPORTER NO. 2/ALTERNATE TSD FACILITY 

STATE ID NUMBER n '^ Pi ''^ O Q H '"k 

M A N f F E S T DOCUMENT MiJMBER 

C A, X0,0, QO, 3 
V E H . ' C O N FAINER NO. 

V .EH. /CONTAINER NO. 

T R E A T W ^ N T . S T O R A G E . OR DISPOSAL (TSO^ F A C I L i T V 

OMEGA CHEMICAL CORP. 

AREA CODEPHONE NUMBER 2 1 3 / 6 9 8 - 0 9 9 1 

PROPER U.S. D.O.T. SHIPPING NAME AND MAZAR[ 
UN/NA 

MUMBER 

Hazardous S u b s t a n c e , L i q u i d NOS-ORM-E NiAl 9 1 B^ 

FLEXOSOLVENT) 

COMPONENTS 

P e r c h l o r o e t h y l e n e 

B u t a n o l 

Photo Polymer Res in 
SPECiAL, H A N D L I N G INSTRUCTIONS 

^jt ^-^ p^^ ? ^i-'o ^'fi<^^ J?^ ^ ^ 

m cc 

^ 1 

o >-

D 
-J Q 

This 's ;o certi+V that tha above-named vvaMes are prooer lv c l a s ^ i e d . described, packaged, marked anct laOeled. ai"'d are 
in proper cond i t i on for t ra. iseortat ion acc^Yding t o the aPplicalSle^requirements of the Deoaf tmem of Transpor tat ion 
and the E f 'A. i j . 

Pr . r ted or typed fu l l name and Signature 

• Check U coritiriLiaTion shee-. ŝ used. N 
-Ml̂  

imbBr orTcont inuai ion sheets 

T R A N S P O R T E R 1 ACKNO' . 'vLECGEMENT OF RECEIPT OF ABOVE WASTES i 

Pr id te j -J- vtpeti fLili name and srgnsture /yy^-yn.--1. ^__,^' - 0 ^ = ^ L••^^^ .̂  "^ 1.-

T R A . \ 5 P 0 R T E B 2 ACKNO>A'LE D G t M E NT OF RECEIPT OF ^Bp\,'E. WA.STES 

P r i n t s ' o ' typed fu l l name an:: signature 

D I S C ^ E P A N C V I N D I C A T I O N SPACE 

E P J. C .\ U V! 3 £ R 

Fa^. ;v D.vnar or ooeratdr Cer t * .ca t ion o* recei^r c- na;araoi..s waste covered by i^iis 'nar^ite;- ri\cec: as nc iec 
n the c-scruuarirv ind icanor is -^ceaDOve. N o w ""SOF must 1:01^01310 waste 

L-e- See instruct 'ons. v j^ y i/ 

Pr.r.\i^. o- tvoed Kil l nairie and Signat 
ci-.'^ni/^^' C | A | D p , 4 , 2 ^ l^jSi q 0 

:END3 THiS ^ASF-i 70 D0H3 wrHiN ' 5 CArS 



St«Mo f C i l i f o f o U - H M l t h and VUalfar* AotncV 

HAZARipOUS WASTE M A N A G E M E N T B R A N C H 
744 P Street 
Sacramento, CA 95814 

UNIFORM HAZARDOUS WASTE MANIFEST 

June 20 , 1983 

Otpar tment o f H i i i t h SorvlcM„ 

Shipper #020 M 
P.0 .# 3681. f 

Ploais urint or iv i io with ELITE typo (13 choromeri pur inL:hl 

GENERATOR NAME AND M A I L I N G ADDRESS 

PARA PLATE 
3242 E. Olympic B l v d . 
Los Angeles , CA 90023 

A R t A CODE PHONE NUMBER 

(Tony) 

213/268-4281 
-RANSPORTER NO 1 

OMEGA CHEMICAL CORP. 
12504 E. W h i t t i e r B l v d . 
W h i t t i e r CA 90602 

STATE ID NUMBER 8 3 0 2 9 9 3 ^ 
M A N I F E S T DOCUMENT NUMBER 

EPA ID NUMBER 

C|A| )^0| 0| Q0| 3^ | 4 , 8 | 3^ 
VEH ' C O N T A J N E H N O EPA ID NUMBER 

C,Ap,0 |4 | ^2 ,4M0;0 | r -
•RANSPORTER NO. 2 A L T E R N A T E TSD FACIL ITY V E H . / C O N T A I N E R NO EPA ID NUMBER 

TREATMENT. STORAGE. OR DISPOSAL 'TSD! FACIL ITY 

Omega Chemical Corp. 
12504 E. W h i t t i e r B l v d . 

AREA CODE'PHONE NUMBER 213/698-0991 

EPA ID NUMBER 

C| A| q0| 4| ^2i 4|5 [Oi Ojl 

PROPJ^R U.S. D.O.T. SHIPPING NAME A N D H A Z A R D CLASS 
UN i^jA 

NUMBER 
T O T A L 

Q U A N T I T Y 
U N I T 

W T ' V O L 
C O N T A I N E R 

NO. TYPE 
WASTE 

CAT NO. 
DISP. 

METW 

Hazardous w a s t e . L i q u i d , N.O.S. Ml • ) ^rt^\i\i BJ 
(FLEXOSOLVENT) N j A j j a g ^ F f G I f»|-?rT|>^hfT-T0l1 

COMPONENTS 
CONC. R A N G E 

UPPER LOWER 

UNITS 

FiS:Ci\Lt)!?^SD\^rLikm :2L Ge> 
n .• -i - i ; rx tAj(" - iU IH-

plV>Xr-.P(;f..>fu/ r7 Y7^^ icw r 'lu Zi: 
SPEClAi- H A N D L I N G INSTRUCTIONS 

4y^l^^ /J.; j l iO^-^^ i^/^4:'-

; \ 
T h i s IS t o i r e ' t i f y t h a t t h e a b o v e - n a m e d w a s t 
1- p r o p e r c o n d i t i o n f o r t ransDOi ta t iTR iaCCO 

iv-c t ne E P A . 

t i s a re p r o p e r l y c l a s s i f i e d , d a s A i b e d . 
'•Jfi'lS t o t h e a p p l i c a b l e r e q - j r r e r t e n i s 

p a c l ^ a g e a , m a r k B d a n d l a b e l e d 
o ' t h e D e p a r t m e n t o f T r a n s p o 

a n d a -e 
r a t i o n 

Checi< I* c o n t i n u a t i o n sheer is u s e d . N u m b e r o f c o n t i n u a t i o n shee ts 

r S C R E P A N C V I N D I C A T I O N S P A C E 

LU LL 
-J D 
-i t / i 

> 

o H 
\ ^sc htv oivner or operafor; Cert i f ication of receipt of hazardous waste covered by this manifest except as ncni^c 
I n the discrepancv indicat ion space above,- Note-. TSD.F must conipiete waste 

DATE RECEIVED a ACCEPTED 

Tumoer. Sac instructions. 

r ° r n t e d o- typed fa l l r%a,m^ and signahn^ ^ ^•/i-JV' * / " ^ 

EPA ID NUMBER 

C|Ap , 0 | 4 | ^ ^4p ,0,0|1 06 m 8(3 
T3DF SENDS "HiS COPY TO DOHS WITHIN 1 5 DAYS 

0 6 / 0 1 / 2 0 0 1 ' ' O R I G I N A L M A N I F E S T COPY 



/ "Sta le of C-JiforniB — HsoHh Bnd Wetfste Agency 

| , H A Z A R D c b s W A S T E M A N A G E M E N T B R A N C H 

i 'SscramBf i !^CA 959^4 

BtiDSD p-mrcF lypjftvi lh ELITE type i 12 chafflClors par inch) 

U N I F O R M H A Z A R D O U S W A S T E M A N I F E S T 

Dopoftfocfit of Hoslth Sfifv co-i 

P.O*i? 3962 
?h1sipes* 11634 

STATEIDNUMBER Oudl 2218 
i f r * R A T O R NAME AND MAILING ADDRESS 

PARA PLATE (Max) 
3242 E* OlyiBpic B l vd , 
Los Angales» CA 90023 

AREA CODE/PHONE NUMBER 213/261^-4281 
TRANSPORTER NO 1 

OMEGA CHEMICAL CORP. 
12S04 E. W h i t t l e r B l vd . 
W h i t t l e r CA 90602 

MANIFEST DOCUMENT KJM.BE_R 

EPAID-NUMSER 

ci A xoi aoiOi 3^i4[ m 
VEH./CONTAINER NO. SPA ID ML -/IBER 

CjAP tQl4i 21 2 4 [ 5 t? Ql 
FRANSPORTfR NO- 2/ALTERNATE TSD FACILITV V.EH./CGNTAINER NO EPA ID NUMBER 

TREATMENT, STORAGE. OR DISPOSAL (TSD) FACILITY 

OMEGA CHEMICAL CORP. 
SPA ID NUMBER 

AREA CODE/PHONE NUMBER 213/698-0991 
PROPER U.S. D.O.T. SHIPPING N A M E A N D H A Z A R D C L A S S 

U N / N A 
N U M B E R 

TOTAL 

QUANTITY 

UNIT 
W T / V O L 

CONTAINED W A S T E 

NO. TYPE 
ST 

CAT. NO METHT 

Hazardous waste , L tqu ld H.O.S.-ORM-E N L A J J M Q £ DM :: in M. 
(FLEXOSOLVENT) 

COMPONENTS 
CONC. 

UPPER 

RANGE 

LOWER 

UNITS 

PPM 

Perch lo roe thy lene Ja ho 
N-Buty1 Alcohol M. ^ 
Photo Polymer Resin JCl Z-Ci 

9 >-
1 - CO 

SPECIAL HANDLING INSTRUCTIONS 

This is 10 ceriify that ihe abovo-nanieti waslos are properly classif 
proper conrlition loi Ironsportation accordiny to fiie applicable tequirs 

Pnnied 01 typed full name and signatuto 

• Check it coniiimalion sheet is used Number of co iwnuaion 

described, packaged, marked and labeled and are in 
e\t& of the Deparlmeni of Transportation and the EPA 

Qm:^^^ 
DAY 

TRANSPORTER 1 ACKNOWLEDGE^^ENT OF RECEIPT OF ABOVE WASTES 

Printed or typad full namg and signature /'^^'''-f •i^C-y] .-K:;^^,.-^'-'^^-^ - -^—'. 

DATE 
REC'D 

& 
.ACCEPTED 

MO. 

r 
DAY 

A 

YR. 

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF-d;BOVE WASTES 

Printed or ivperf lull name and signaiuro 

DATE 
REC'D 

ACCEPTED 

MO DAY 

m& 

DISCREPANCY INDICATION SPACE 

Faciliiv owner or opeiaior. Certification of receipt of haanidous wasie covered by this manifesi except as noted in the 
(fi.sc'Rpancv indication space above Note' TSDF must comolcie wasie number 
Seii instmciiohs. 

DATE RECEIVED & ACCEPTED 

printed Sr typed full nBHj.e find signaiure 
iJ—— 1- i i T ' , ^ . •• • I—. 

EPA ID NUMBEH 

^^dLllMiA^A 
JJO DHS-Q0;2A l l ' f l a rGEREMTOR SENDS THiS COPY TO DOHS WiTHiH 15 DAYS 

MO DAY YR 

8 |3 



03/29/2000 "ORIGINAL MANIFEST COPY" 



N-Butyl Alcohol '4 iZ 
Photo PQlymer Res in za 

SPECIAL HANDLING INSTRUCTIONS 

Ttiis.^E to certify ihst the above-named wastes are propedy classified, described, packaged, marked and labelid, and are in 
proper condition for iranspoptstion acSotdiof lo.the applicable tequirement^-of the Department of TrarispQgation.and ihe EPA 

Pririiod or typed full name and signature 

• Check if continuation^sheat is used. NumBer\fof conti? 

MO. DAY Yfl. 

TRANSPORTER 1 ACK[i'OWL|OGEMENT OF RECEIPT Of 

"" "ytfed full.name sig nature 

DATE 
REC'D 

ACCEPTED 

MO. 

m 
DAY 

Z^Z 

YR 

a > 

p >-

TRANSebfiTER 2 ACKNOWLEDGEMENT OF RECEIPT OF 

Printed or lypad full name and signature 

DATE 
I^EC'D 

& 
ACCEPTED 

MO. DAY VR 

9. u. 

DISCREPANCY INDICATION SPACE 

Facility owner or operator; Certification of receipt of hazardous waste covered by this manifest except as notatf in the 
discrepancy indication space above. Note-. TSDF must compiota waste number, i EPA ID NUMBER 
Sea instructions. 

Printed or typed full name and signature 

DATE RECEIVED & ACCEPTED 

MO. 

FORM NO. DHS-8022A 11/82 GENERATOR SENDS THiS COPY TO DOHS WITHIN 15 DAYS 

05/31/2001 "ORIGINAL MANIFEST COPY 



aie n* Caiiforr^ia - Health and WeSfare Agencry 

-XZARDOUS W A S T E M A N A G E M E N T B R A N C H 

iC'Sf^eiin CA 9 5 S M 

.î H -w 
UNIFORM HAZARDOUS WASTE MANIFEST 

Februa ry 2 9 , 1983 

P . O . r 7 2 5 1 
Sh ippe r 358656 

••a^e rii" "•.; • lyi;t? wMfi f;. ITE ; \pe [ !2 cheracier^ per inchl 

GENERA-QR NAME A N D MAILING ADDRESS 

PARA PLATE CO. 
3242 E. O lymp ic B l v d . 
Los Ange les , CA 90023 

AREA COOEPHONE NUMBER 

STATE ID NUMBER 83410733 

TRANSPORTER NO 1 

OMEGA CHEMICAL CORP. 
12504 E. W h i t t i e r B l v d . 
W h U t i e r , CA 90602 

TRANSPORTEH NO 2 ALTERNATE TSD FACILITY 

MANIFEST DOCUMc.M NU'u'BcR 

TPA rD NUMBER 

CM\0\'0p\C\3\(:>\^t\3 
VEH -CONTAINER NO 

: jA|Dp ,4|2j 2|4^ p ;01, 
VEH /CONTAINER NO 

TREATMENT. STORAGE On DISPOSAL [TSDI FACILITY 

OMEGA CHEMICAL CORP. 

AREA CODE'PHONE NUMBER 13 /698-0991 

PROPER U S D O T SHIPPING NAME AND HAZARD CLASS 

Hazardous w a s t e . L i q u i d NOS -ORM-E 
(FLEXOSOLVENT) 

UN/NA 
NUMBER 

N|A! S< 1 89 

TOTAL 
QUANTITY 

jeo-

EPA ID NUMBER 

EPA ID NUMBER 

±,.r L. 
E^A ID NUMBIIR 

C lAl DP I4l 21 a4S iO i n i 
UNIT 

WT'VOL 
CONTAINER 

NO TYPE 

HZ JM. 

WASTE i DISP 
"CAT NOiMETKl 

2:Ula.404-

COMPONENTS 

?l\o'k\._JMfj-^^nr /<^ -̂̂ ,//̂  

CONC 
UPPER 

RANGE 
LOWER 

Z2G_ 

/ ^ 

XJS-

JC^O-

JLB^ 

coa 

UNITS 

PPM 

SPECIAL-HANDLING INSTRUCTIONS 

^^V 9^ ^^"^zZl^/e)./^^. 
XH\i IS lo certify thai Ihe aboue^^^ried IvJestes are properly c 
prMper condmon for irarsportation aScwiWg lo the ao 

EPA ID NUMBER 

Facility owner of operator. Certjficotion of receipt of hazardous waste covered bv 'fiis rnanifest except as no!9d in the 
discrepancy indicniion space above Note TSDF i^^ complete^-jn;aste number 
See mstruciions. 

Primed or lyped full name and signaitlre 

DATE RECEIVED & ACCEPTED 

q rpoi '\ ? ^¥ iOiq 

MO DAY 

0^2.^ 

YB 

8A_[ 
"iRM NO DHS-8023A IVSZ TSDP SENDS THJS COPY TO BOHS VViTHiN 15 DAYS 



itSr¥H 

State c f Cal i tomia-HeaHH and Vi^B'faio ftpencv 

HA2AF1DOUS WASTE MANAGEMENT BRANCH 
714 744 P Sireet 
Sacramento. CA 95-8M P . O . # 5 0 1 1 

Pleasep'mt or !yp«ivi th ELITE i y p o i l 2 characters poi inctil 

'(iHirvi3£f(fii.fe5-.ibS"ti&SiirfrM(e,K(ii 

UNJFOFIM HAZARDOUS WASTE MANIFEST 

• .r.pepa.«mefl,t.ol' Health Services 

STATE ID NUM5ER 83410809 
GENERATOR NAME AND MAILING ADDRESS 

P a r a P l a t e 
3242 E. Olyntpic B lvd , 
Los A n g e l e s , Ca. 

AREA CODE/PHONE NUMBER 2 1 3 / 2 6 8 - 4 2 8 1 

MANIFESl DOCUMEf.' NUMBER 

EPA \ij NUMBER 

TRANSPORTER NO 1 

Omega Chemica l Corp . 
12504 E. w h i t t i e r Blvd. 
W h i t t i e r , Ca. 90602 

pA(XqopQ3^4^ 

TRANSPORTER NO 2/ALTenNATE TSO FACILITY 

VEH'CONTAINER NO 

-UL 
VEH /CONTAINER NO 

TFA ,^ -iUMBEH 

CfDp'^2p4,5q0f 
EPA ID NUMBER 

TREATMENT. STORAGE. OR DISPOSAL ITSDl FACILITY 

OMega Chemica l Corp . 
EPA ID NUMBER 

AREA CODE/PHONE NUMBER 2 1 3 / 6 9 8 - 0 9 9 1 CAD|042p4|5Q0;i | , , 

PROPER US D 0 T SHIPPING NAME AND HAZARD CLASS 

Hazardous Was t e , L i q u i d N.O.S -ORM-E 
PLEXOSOLVENT 

UN/NA 
NUMBER 

m ^^^\ 

TOTAL 
QUANTITY 

l i l 

COMPONENTS 

P e r c h l o r o e t h y l e n e 

P h o t o Polymer R e s i n 

N - B u t y l A l c o h o l 

UNIT 
WT/VOL 

CONTAINER 
NO. TYPE 

02 

WASTE 
CAT NO 

DiSP 
METHJ 

QM lilL.iy 

CONG RANGE 

UPPER LOWER 

..J..J._J._„ 
UNiTS 

•S. PPWt 

SPECIAL HANDLING INSTRUCTIONS 

This IS to certify that the above-named wastes are properly classifiecKdescntjed. packageiWnaiked and labeled, and are m 
proper condition for iransocLiiatroii according to the applicable requ i ren^ ts of the Departmffnl\of Trenspartation and tlie EPA 

•M /^ X Sf^VAvKio 3.v_ 
Printed o' typed full name and signature 

[~1 Ctieck if continuation slieel is used Nurnber of (continuation sheets 
2>JS22^^^ 

MO DAY 

aa 
YB 

a^ 

racil'ty owner or opeiaior Certilicalion of teif i jpi of hazardous waste coveied by this manifest oxcapt as noted in the 
disi^reoancv indication space above Note T S ^ f j n u s l compWSe waste numbei" 
See inaiTLictions J J r ^ A , * - * 

DATE RECEIVED & ACCEPTED 

primed or typed full name and signature 

EPA ID NUMBER 

CAD042245001• 

MO 

/ , / 

DAY VR 

FORM NO OMS <!022A l i e : TSDr SEMDS THIS COPY T O D O H S W I T H s H 15 DAYS Q2-BV= 



PERCHUK^OETHYLENE -)0 &0 
PHOTO POLYMER RESIN Id? 9.0 

N-Eirn^ ALCOHOL iA i^ 
SPECIAL HANDLING INSTRUCTIONS 

This ts 10 ceriifv that the above-named wasies are propeiiy classified 
proper condition for uansponation accoi^mfc to the applicable require 

Printed o( typed full name and signature 

[~] Check if continuation sheet is used. Number of ctyitinuation sheets 

^cribed, packaged, matked and labeled, and are m 
j f the Departmenl of Transportation and the EPA 

MO DAY 

(bd\ 1/61 \^H 

j ^ 

z ^. 

h p > 

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEiPtOF ABOVE WASTES 

Ptinied or typed M\ name and signature Aygp)r^y_^/)^ .J ; ,^^^,^__^ 

TRANSPORTER 2 ACKNOWLEDGEMENT OF RECBPT OF ABOVE'wr t^ ' lCS 
w^^^'v-y^ 

DATE 
RECD 

8< 
ACCEPTED 

MO. 

esi^j±o. 

DAY YR 

Printed or typed lull name and signature 

DATE 
BECD 

& 
ACCEPTED 

MO DAY 

DISCREPANCY INDICATION SPACE 

^infeS'or typed fuTl nanie and signatusjCir' 

Facility owner or operator Certification of feceipl of hazardous waste covered by this manifest except as noted in the 
discrepancy indication space above. Note: TSDF jyust completg, waste number. 
See inslnjctions. 

DATE RECEIVED & ACCEPTED 

EPA ID NUMBER 

mumm ,r 
MO. 

^ 

DAY YR 

: FORM NO 0H5.8022A 11/82 

i 
rSDr SENDS "?f4lS COPY TO DOHS WITHIN 15 DAYS 

r » i t e ^ 



kpMS a022A \\fl]7. GENERATOR SENDS .̂THIS^^ 

0 4 / 2 6 / 2 0 0 0 " O R I G I N A L M A N I F E S T COPY 



Printed or tvped full namo and sigrraiure 

DISCREPANCY IWD1CAT10N SPACE 

-J in 

o i > 

a ? EPA ID'-NUMBER 

;3;--?/ 

facttitv owner or operatoc Certification of receipt of hazardous \wast9 covered by-this manifest e « s p l ' a s noted \r, the 
discrepency indicsiion space above. Wote: TS|?5F must complete waste number. • 
See inM'uctions 

Pi tn'eiror 

DATE RECEIVED S ACCEPTED 

gAiDiOi^ ^2i^5,0P|l 

MO. 

b£LM_i£ 
YR 

tMNO OHS 3022A l ' ' i52 rSDi SfcivlDS THIS COPY TO OOKS WiTH'h, !5 HAYS n3- S-»B67 

file:///wast9


."State Q' C j i ' fu - ' i .o -Mt f l l ih di'ci W<>irere Agency 

^-HAZARDOUS W A S T E M A N A G E M E N T BRANCH 

Sacan'e-:-r CA S E S U 

Ptnat ie i" - i . ^ - :-. :̂ p " t t f i FAITT on? i i ^ i;i'a'acters pe' i i ch i 

UNrFORM HAZAHDOUS WASTE MANIFEST 

S e p t . 2 5 , 1984 S h i p p e r 1^3047 || 

GENERATOR NAME AND M A a i N G AOORESS 

PARA PLATE PLASTICS 
3242 E. O lympic B l v d . 
Los Ange les , CA 90023 

•m;^ CODE PHO\E N'ijMBER 21 3 / 2 6 8 - 4 2 8 1 

^^^Jll'^.l^.^'li'^ 33564148 

OMEGA CHEMICAL CORP. 
12504 E. W h l t t i e r B l v d . 
Whi t t i e r , CA 90602 

^ORTtR NO 2 ALTERNATE TSD FACILITY 

M A N l f E S I J O r U M E M NUMSER 

EPA ID NUMBER 

- | A | X p , Q , 0, q 3 | 6 i ^ | 8 ? 
VEH 'CONTAINER NO 

UA 0. J 

EPA ID NLfMSC.1 

S ^ ?°i 1 ? ̂  1^^ P 1° 
VEH CONTAINER NO EPA ID NUMBER 

TREATMENT STORAGE OR DISPOSAL 'TSDi FACILITY 

OMEGA CHEMICAL CORP. 

; AREA CODE PHOr̂ E NUMBER 7] 3/ Q 9 8 - 0 9 9 1 

E°A !D NUMBER 

H A n n i4 i? i ?|4B n 'O i i 

='ROPER u s D O T SHIPPING NAME AND HAZARD CLASS 
UN-NA 

NUMBER 

TOTAL I UNIT 

QUANTITY i WT VOL 
CONTAINER 

NO rvPE 

WASTE I DtSP" 
CAT NOiMETKl 

Hazardous Was te , L i q u i d NOS. -ORM- E l-LLdi^ ^m^ 0,2 DM 2|1jl [01, I 
(FLEXOSOLVENT) 

COMPONENTS 
CONG 

1 L'PPER 

ykrch/t^^ e.i ̂ Y^ i^^^jA, 

JJ. 
ô  

fiiM--%j<^m.fr J^^eSd^x. 

ANGE 

LOWER 

- ^ 

U N ' T S 

I PPM \ 

LX 
.2€l 

SPECIAL HANDLING L \ S T R U C T I O N S 

T.-.-s S lo certify itiai the above-narned v^asies are property classified, described, packaged, marked and labeled ar.c a-e •'•> 
• S'-oce' condition fo' iransppnanon according to the applicable requifemeois p! the Departmeni of Ttansportation a^d :-= EPA 

DISCREPANCY INDICATION SPACE 

Factl'ty ywnet or opeiaior Cernficanon of recajni of haiatcJous waste covered by this manifest except as noied m ihs 
discrepancy indication space above Note TSf^Krjjpst compleiB ;^aste nBmber 
See instructions 

Printed or typed full name and signature 

DATE RECEIVED & ACCEPTED 

EPA in NUMBER 

S ? P ° i l ^ ^ t ^ ° , ? 

M O D A Y 

,̂71 
f B 

84 

./iiFQP',' NLI PMS S 0 2 : A 1 1 8? TSDF SENDS THIS COPY TO DOHS WiTHlN 15 DAYS 



Sjata 3 ' Cal iTC' i ta—HeJl I - ' an i ; w c i ' a i e Aoency Dapar l rncnt o'. H r a l l d Sarvlco* 
Toxic Si iDaiancm Cont ro l Div is ion 

?ieS5t; ci-Ldi o,' ivi.->« 

t - e r ' i f O ' o r s U N I F O R M HAZARDOUS 
WASTE MANIFEST CAX000036583 

ManWes i 
. D o c u i n a n l No 

I 3 G e t i e r a f o f ' s N a m e and M e i i m g Address 

' PARA PLATE 
i 3242 E . OL\Tiiplc B l v d . 
•. Los AnQeleSyCa. 90023 
[ 4 TJ&neratQr P Pnona r ) 
•S Transpower 1 Company Name 
i OMEGA CHEMICAL CORP. 
]/ T ranspor te r 2 Company Name 

213/698-0991 

4-
u s EPA ID Number 

CAD042:£45001 
u s EPA 10 Number 

i s Dasionatod Facility Name and Site AckJross 

!. OMEGA CHEMICAL CORP. 
12504 E. K h i t t i e r B l v d . 
v r h i t t i e r , CA. 90602 

G 

10 u s EPA to N u m b e r 

C A D 0 4 2 2 4 5 0 0 1 

11 u s DOT Description (Including Proper Shipping Name. Haiard Class, and ID Nurr^ber, 

a. 

Wast.e Om-i-A N.O.S 
Cflexosolvent) 

ORI'i-A 

R i 

J. yywhiwwt Dascrtptions for Materials tistod Abov^ 

^ rispc lALdEgm^V LEJ^J^ 

i i i io^mati"'! in the shatJed areas 
IS not required fay Federal 
law 

'T'tl"̂ *̂ ?7'~ .-ivafU Nut-S^r 

^T^tftte Generetor's l i i ^ 

CAX000036483 
C.Stsis Trersspoft"'''* iD 

D.Tran«>orttTs~Pt>ono J.ldi/'SSo 

^-Sute Transporter's ID 

f. Trahsporter's Phone 

<lStat« Fftciiity's fO ~~ 

CAD042245001 
TO^iiiiy'B Phone " '" 

2 1 3 / 6 9 8 - 0 9 9 1 
1 2.Containers 

No 

02 

Spac ing Instructions arid' Additional Information Info! 

Type 

DM 

13 
Total 

_ ...Q.uamitx._. 

720 

14. 
Unit I 

WasteNo 

2 1 1 

I * 

K.HanaUng Cod*fi (or W s s t ^ iJstad Above 

it t 

16 GENEHATbR'SCERTlFICATl6N:lherebyd©clare that tha contents of this consignment ore fully and ace urateiydescritjed 
above by proper shipping name and are classified, packed, marked, and labeled, and sr* in • ( ! respects in proper conOition for 
transport by highway according to applicable international and naticfeial governmental regpuiions. 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typ©d Name ^ 

IS Transporter 2 Acknowledge mem or Receipt of Materials 

ignatwfa ^̂^̂  ^ / ,1 f j Month Day Year 

Date 

E ! 
Prmtad-Typed Name Signature Month Day Year 

19 Discrepancy tndication Space 

' '• 20 Facility Owner or Opefaior- Certification of receipt ot hazardous materials covered by this manifest except as noied m 
v [ ll«^ 19' /7 

!~~ Printed/Typed Name 'vii/fiMi uaf r cat 

MMMt 
DHS 6022 A {?/e4) 
(EPA 8700-22) 

White: TSDF SENDS THIS COPY TO DOHS WITHiN 30 DATS 
TO: P.O. Box 3000, Sacramento, CA 95812 

. : -Wl 



s ta te o i Ca i i fo rnU—Heal tb and VveltarB Agency J a n u a r y 2 1 , 1985 
f%,CULfrN^/yi" ti^il-^- -^ f^"^^' 

Dopar tms : i t o1 Hoa i tn Services 
Tox f c SUDstaticos C o n t r o l D iv is ion 

Sdcramonto , CafKornla 

r.'?•!!^^.Oin'.i!?!i.PL!y'̂ '̂  iPrjfin dgsignac) for u&a or> nine 11 2 -pilch) lypewrdur ! 

CAX 0000 36483 
UNIFORM HAZARDOUS 

_WAST£ f^ANIFEST 
"" ' Wiinr^est" 
iDocumant No. 

ftsnoraior's •Rsme"''end'"Vat!Jng Address 

PARA PLATE fTONY) 
3242 E. Olympic Blvd^'^"' ' 

les, CA ,90023 ck9^^.T<0^*Uf^ 
5 tfenspoKter 1 Cornpany Name 

OHEGA CHEMICAL CORP. 

213/26S-4281 

T transporter 2 C o m p a n y ^ a m e 

X " " US £PA ID Number 

LCAD 042 -245 001 
USEPA ID Number 

^^ Designated Fscilrty Name and Site Address 

OMEGA CHEMICAL CORP. 
12504 E. Whittler Blvd. 
Whittier, CA 90502 

u s EPAID Number 

iCAO. 042 .245. 0.01 

of 1 
Tnfo r^ . ; ;on in the shaded areas 
13 nc/l requ i red by Federal 
Jaw. 

"B75<;ata"'^Serotor',^ i b ~ 

GAX 0000 36483 
C.55taia "transporter's W ;^'tt^'. 

Sl^-"^^'**"^^ '^1^/698-0991 
SrState " T r s n ^ r t e r ' s W 

?T l ran^o i t8 r "s Phone" 

( i feiaie PBciitty's to 

'• CAD. 042 245 001 
H.fscility's f*hone" 

2 1 3 7 6 9 8 - 0 9 9 1 

n u s DOT Description /Including Proper Shipping Name. Hazard Class. j.nd ID Number, 
12,ConiainerB 

No. Type 

13. 
Total 

Ouanliiy 

14. 
Unit 1. 

Waste No. 

^- Hazardous W a s t e , L i q u i d NOS QRM-E NA 9189 
(FLEXOSOLVEMT) 

3C? 
DM 211 ;v 

^o Motsrials LIststL Above tCKsftctUnQ Codes for W t e t w U s t o d Above 

X 
' l^^ 'SpecialHandUng" instructions and 'Additional 'Information 

fS""S^?i"lf tAird'ft" 'S Cfi f tTFPiCATlON: I hereby declare that the coniemsof thisconsiflnment are fully and accurately described 
Aabove by proper shibping name and are classified, packed, marked, and labeled, and are in • » respects in proper condition for 

^ Jtransport by h ishwfe according ^o applicable international and national governmental regulations. 

17. Transporfer 1 

Data 

J) 
p m e n t of Receipt of Materials 

Month Day Year, 

a Date 

Printed/Typed Name Signaiut 

M 18, Transporter 2 Acknowrfedgement or Receipt of Materials Date 

Primed/Typsd Nama 

19. Discrepancy Intiicstion Space 

Signature Month Day Year 

20 Facility Owner or Operator Certification of receipt of hazarttous materials ocvered by this manifest except as noted in 
Item 19- ^ . 

Primed/Typed Name Signature 
Date 

Month • Day Vesr 

• H S 0C22 A Ojm) 
(ErA S700-25J 

WSiieo: TSDF SEMDS THIS COPY TO DOHS WiTHSN 30 DAYS 
TO: P.O. UssK 3000, S<i3fT«m5:nt©, CA 95012 

> : r ^ i « > ; a ! : m > » ^ « t w x : k U ; « ^ M ^ ! ^ ' ^ U ^ 



stale ot caiito<-ni3~H.oaUh ana wcKar* Agency 

FitiBseprmi grrfpa. |Forin designed (or use on Blue {12-pilcn) rypewnler.) 

3 - 7 - S 5 
-"̂ ,v;- - Doparimunl cI H«alln sorvlsos 
•"'v.Toxlc SubitencB* Control Division 

.Si'irarrtarttb, CaJIfornia 

UNJFORM HAZARDOUS 
WASTE MANIFEST 

Generators Name and~Mailiny Address 

r ' f ienerklor 'sUffWX'IB'Wc 

£ A X 0 Q 0 Q 3 f i 4 R 3 

Manifest "" 
.Document No, 

PARA PLATE 
3242 E. Olympic Blvd., Lcs Anqeles, CA 90023 

213 ) ?8a-42Sl Tony A. Generator's Phone 
•E~T7 Transporter 1 Company Name 

•OMFGA C H F M I C A I . CORP. 
I 7 Transponer 2 Company Name 

US EPA 10 Number 

CAP':i4,2g4'5Q9 
u s EPA ID Number 

9. Designated Facilir/ Name and Site Address 

OHEGA CHEMICAL CORP. 
12504 E. Whittier Blvd. 
WhitHpr. CA 9060? 

10. u s EPA'D Number 

SMMZIA^M 
11. u s DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 

^•HAZARDOUS W A S T E , L I Q U I D 

f F L E X Q S O L V E N T ) 

. 0 . 5 . ORM-A N A i 6 9 3 

5.Page I ' 

1 of 

Inform a iTcn inthe shaded'areas 
ts not rjf-juired bv Federal 
law. 

0 4o4:x^^u 
NufTibflr 

B:Statei Generator's i lT 

CAX000036:'183 
e.5taiB trar-sportar-s \^ •S%ZYT^~~ 

D.Transportor's Phone 2 1 3 / 6 9 8 - Q 9 9 " 
E.State Transporter's ID 

KYransporter'fi Phono 

(Tsiate Facility's' ID '•'•"•" '•: 

CAD04224500i 
H.facility's Phone 

12.Containers 
2 1 3 / 6 9 8 - 0 9 9 1 

No. 

0^^ 

IffiS-

DN 

13. 
Total 

Quantity 

14, 
Uni 

MAW 

•330 

Waste No. 

.2X0. 

X ^ ~ A 3 t e U H o i v a r B ^ 

- . . . 1 . . . , . . • • » . . . . • » r , . . . - ^ . , . . - — - V ' • " C " i i . . - T . 1 

K. Handling Codes for VVasles Usted Above 

! • * : 

•M 

•f 1 :» 
15. Special HancJling instructions and Adoitionai Information 

*••" " Drums - 30 Gallon Drums 
Z Drums - 55 Gal Ion Drums. 

16. GENERATOR *S(ieRTJF!CATtON:lherabvd6ciarQ that the contents of Ihisconsignmantarefully and accurately described 
above by proper shipping name and ere classified, packed, marked, and labeled, and are in •!( respects in proper condition for 
transport by highway according to applicable international and national (jovernmental regulations. I 

/• Date 

J:=^ nL 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Month Day Year 

Date 

r inled/ lyped Name » . Signatur 

18. Transporter 2 Acknowledgomoni or Receipt of Materials 
Wvx- U Lr^^M 

Month Day Yaar 

I ^\0 \TS 
Date 

Printed/Typed Name Signature Month Dsy Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator; Certification of receipt of hazardous materials 
Item 19. 

Piinled/Typsd Name 

sr^//^/ ./Am^^^yy 
DHS8022 A (7/B4) 
(EPA 3700-22) 

White: TSDF SENDS THIS COPY TO DOHS WiTHIN 30 D^YS 
TO: P.O. Box 3000, Sacramento, CA 95812 84 e&&41 



WTg'J^i 

Sfs 'e Of Cx;-^arr.(;i~H«alV 
m 

is.ise pr,.r-i, o; Type 

3-27-85 
ifoTT tfesignad tcr use on sine ( i2-pi ichj rypew'iier ) 

Cwpartment of H«a<th S o r v l c « 
ToKtC Substances c o n t r o l .Qiyision 

SacrannntO. Cal i forn ia 

UNtFORM HAZARDOUS 
WASTE MANIFEST 

• 5' i e n e f a w t ' s f^ame and M a i l i n g AddreKS 

• FAPî . PLATE 

CAX000036483 
Msn/ fsK t " " 

iDooumen i No. 

3242 
Genera to r ' s Phone ( 

OliiTpic B lvd . , l o s Angeles , CA 90023 
213 268-4281 Tony 

5 t r s n s p o i w r 1 Company Name 

O E a « C K E - i l C A L C O R P . 
fi. • • US EFA ID Number 

CAD042245001 
! rr i r a n s p o n e r 2 Company Name US EPA i o Number 

Des igns ted Faci l i ty Name and Si te Address 

Q-'IEGA CliE'lICAL CORP. 
12504 E. l-."hitt.ier Blvd. 

- IsMM-jpr , CA 90602 

iT u s E P A ' D Number 

rnn04;>;?4 ,̂001 
n . u s DOT Descr ip t ion (Including Proper Shipping Name. Hazard Class, and ID Number, 

E I a 
N V3?5TE om-A 

(FLEXOSOLVEtJT) 

N.O.S. NA9189 

of 1 

I n f o r m s ! i o n in 'A-i; shaded areas 
i& no t r o q u i r e r f by F e d e r a l 

^ ^ ^ ^ law. 

B.Sta te l^er ie ra tor 's Il5~ 

GAX000036483 

Ml; t . S l a t a T ranspor te r ' s ID 

b .Transpor ta r 'E f : ^ 9 0 ^ 1 3 / 6 9 8 - 0 ' ^ 9 1 

E .Sta le t r a r ^ p o r t e r ' s tO 

[ ^ - t r anspo r te r ' s Pnof ie 

G.StHtB Fac i l i t y 's ID '' 

CflD042245Q01 
H.Fac i l i ty 's Phone 

12.Conta i 

No 

,.,213/ .$?g-0991 
ners 13. 1 

TypB 
Tota l 

Q u a n t i w 

A. 
Uni t 

fMA fo i 

"^n G 

- 1 . " 
W a s t s N o . 

211 

mm-

J Ar fd jgo f to i 0«ec r tp t i ona i o r Mater ia lB L is l i | t i Above If Hand l i ng Codee.f or W a s t e s U s t e d A b o v e 

&I 
TTbPbLVM.H.R, . ^ r K ) :¥ l̂ 

Spec ia l Hand l i ng Ins t ruc t ions anel Adf^ i i .onal In fo rmat ion 

16 . G E N e f t A T O R ' S C E R T I F I C A T I O N : I hereby d e c l a r e i h a t i h a c o n t e n t s o f th is c o n s i g n m e n i are fu l l y a n d accura te ly descr ibed 
s tMve by p roper s h i p p i n g n a m e a n d are c lass i f i ed , packed, ma rked , a n d labe led, a n d W B in a l l respects in proper cond i t i on for 
t ranspor t by h i g h w a y accord ing to appl icab le in te rna t iona l and na t iona l gove rnmen ta l r aJu lo i i ons , 

' 8 T r a n s p o n e r 2 A c k n o w l e d g e m e n t or Receipt of Ma te r i a l s 

P r i m e d / T y p e d Name S igna tu re Month Day Year 

19. D isc repancy Ind icat ion Space 

c I 
I I 

2 0 . Fac i l i ty O w n e r or Opera tor : Cer t i f i ca t ion of receipt of hazardous mater ia ls j ^ r e d by th is man i fes t except as noted in 
I t em 19. 

P f i n t a d / T y p e d Name S i g n a t u r 
Date 

^^<-LCM&^i^3± 
Month Day Year 

D H S S 0 2 2 A (7/S4) 
fEPA 8700-22) 

W h i t e : TSDi^ SENDS T H i S C O P Y n x ^ D O H S W i T H i N 3 0 D A Y S 

T O : P , 0 . B o x 3 0 0 0 , S a c r a m e n t o , C A 9 5 8 1 2 H eGe4i 



Stj'.o Of Caltli.vni.T •-Hftatth ana vvni'nte Aoency A p r i l 1 5 , T9S5 
S h i p p e r 1 3 6 5 3 

' ^ 1. teneraior 's Ufe 'fcPA'fb Ĵo 

Dgpartment ot HBJIU^ Sctvlcot, 
JOK>:: S'.'Dsijnt'Oi Contrtii Division 

Sacramento, Ca'i'ornia 

CAX0OO035483 
j^; UMFORM HAZARDOUS 

WASTE MANtFEST 
J tieneraicr's hJame and Mailing Address 

PARA PLATE 
3242 E. Olympic Blvd. L.A., CA 90032 

, 4 Generators Phone . ^ ^ ^ , 2 6 3 - 4 2 8 1 
~B TranspofSer 1 Company Name 

OMEGA CHEMICAL CORP. 

Mnnifesi 
.Document No 

'^: p^ kICMi C f-^r '? ̂ ' ^ LE:' NJfcl" 

^l^'^'^'o-: - I ' J - f v - r f̂ ... i P E C f K j 

•5^ us EPA (D Number ~ 
CAD 042 245 001 

"7 Transporter 2 Company Name US EPA ID Number 

9 Desi^natsd^racin,-^ Nanje^^rj_d ^ t Q ^ d r e s s 

12504 E. I ' J h i t t i e r B l v d . 
Whi t t i e r , CA 90602 

10- us EPA ID Number 

CAD 042 245 001 

2 Page 

o1 1 

"•!'ltjrniat-on m i l ie sfiaded ateas 
15 no! required by Fftdera! 
iavj 

UK-^it 

"ClitBte Transporter's ID ^ ^j - ^ ' ^ C^ 

t.StSttt Tr«nsponor's iO 

f*. Tranaponsrs Phone 
ij.Steio t='&ci!iiy's' ID 

ffecTiit/a Phone 
213 /693-0991 

11. u s DOT Description (Including Proper Shipping Name. Hazard Class, and ID Numberi 

a. WASTE ORM-A N.O.S. 
(Flexosolvent) 

lA 1693 

it. '. t. ̂ - i ^ ^ V c , fx'"] A, ^ ; C ^ 

J. Mi&iwtat Dettxipiipni fpt .M u*ted Above 

12.Com8inefs 

No. Type 

15, Special Handling Instructions'and Additional Infor 

DM 

13. 
Total 

Ouaniily 

14 
Unit 

ft 

I 
Waste No 

211 

K.HindJing Codes for Wastes Listed Above 

•*? • ' > ! 

mation 

16 (GENERATOR'S CERTIFICATION: I hereby declare thatihe contents of this consignmerHare fully and accurately described 
above by proper shipping name and are classified, packed, marked, atid labeled. and»r» in e l l f espects in proper condition for 
transport by highway according to applicable internationai and national governmental regulations, 

'•-'' '• — f r Date I 
t X. iF, . » • -^ J, i r, y,i r- . I , , . ^ U^, I mi 

. Transporter 1 Ackhowledgemant of Receipt of Materials 

Signattir^ C *~ ih {^y X^^i"" * ' A m^ A i I \ ' ' Atcnrft Sky 

Date 

Printed/Typed Name 

'(^'yd^^ \y i 

Signature .'^ 

'hiT}<kC- 4r=Q - ^/? -

Monih Day Year, 

18. Transporter 2 Acknowledgamenl or Receipt of Materials 7 ^ Date 

Printed/Typed Name Signature Month Day Year 

J__l 
19. Discrepancy Indication Space 

20. Faciiity Owner or Operator: Certification of receipt of harardous rpaterials c o ^ r » j by,,this marjKsst e 

Sf0i/0A/-^M^^ 
• \ ft / 

this maryfSst except as noted in 

'rinted/CTyped-N 

: i .Si 

DHS 8022 A (7/34) 
(EPA 8700-22) 

Whifre: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 
TO: P.O. Box 3000; Sacramento, CA 95812 



S«a?o of CaHfiTniJ—Msa)"'^ arid iV*ifar« Aa<r;cy Doiwirtrriifffi: of Hoaltn Sc'vlcos 
Toxic suDsiance* Coniro) Division 

•Sacfamanito., Caiftornia 

CAX000036483 
UNIFORM H A Z A R D O U S 

1 WASTE MANIFEST { ^ ^ 
\^- fjeneraiGt's Nams and Mgiiing AOdress - — — — - — — — — — •• 

I Para F l a t e 
I 3242 E. Olvint^ic Blvd. , Los Aiigeles, Ca. 90032 
i ' i Generator's Phone : | 
j 5 ' ransporeer 1 Company Narne 

' Onega Chgnical Corp. 
\-! Transporter 2 Company Name 

Manifest 
(Document No. 

US EPA ID Number 

CAD042245001 
u s EPA ID Number 

US EPA ID Number S. Designated Facility Name aTid Site~Addf6S5 l6 , 

Q'̂ IEGA CHE-HCAL CORP. 
12504 E. t ' : h i t t i e r B l v d . 
Vv l ^ i t t i e r , Ca. 90502 1 GAD042245001 

TTageT 
of 

Tnfcirration in the shaded sreaT 
IS no; reQuirt.-.j by Federal 
lavj. 

AiSiaitv-Mianyest. P*>94tiTieni Number 

5U 
B.STSIB Gsnerator's 1 ^ 

CaX000036483 
C.Slate traniHiorter's l6 ^X '^' -X/^ O' 

D.Trsnsponer's Piione ^ I J / b y ' S ^ ^ ^ r 
Es ta te Transporter's ^lp~ 

F. transporter's Phone 

G.Stale f-'acility's ro 

CAD042245001 
H.Facility's Phone 

213/698-0991 

n , us DOT Descnpnon (Including Proper Shipping Name. Hazard Class, and ID Number) 

E 1 a, 
K 

E 

A 
T 

R 

^T^^«froHDLYvu,-&R. ^ ^ S j K J 

I'S^STE ORM-A N . O . S , NA 1693 
(FLEXOSOLVEt^T) . . . ORM-A 

^ 

L ^ 

Additionei Oa^criptions for Materials Listed Above 

12.Containers 

No. 

15. Special Handling Instructions' and Additional Information 

Type 

DM 

13. 
Total 

Ouaniity 

14. 
Unit 

AVVbl Waste No. 

211 

K. Haadling Codes fof. Wastes Listed.Aixjve 

0/ 

16. GENEftATOH'S CERTIFICATION; I hefebydeclare that the contents of this consigr;mer>: ere fully and accurately descrii>ed 
above by proper shipping name and are classified, packed, marked, and labeled, a nd are in «l'respects in proper condition for 
transport by highway according to applicable international and natfcnai novernmentaVreflulations. 

liKSSMiiK. 17. Transporter 1 Acknowledgement of Receipt of Materials 

Date 
Moni/i Oay Year 

Date 

Printed/Typed Name Sigiaiur 

- T^ri.. •, 

Monifi Day Year 

18. Transporter 2 Acknowledgement or Receipt of Materisfs Data 

Printed/Typed Name Signature Month Day Year 

19, Discrapancy Indication Space 

20 Facility Owner or Operator- Certification of receipt of hazardous maieriatSy^avered by this manifest except as noted m 
Item 19. 

Dale 
Printed/Typed Name Month Day Year 

DHS 8022 A (7/81) 
fEPA B 700-22) 

White; TSDF SENDS THiS COPY TO DOHS WSTHiN 30 DAYS 
TO: P.O. Box 3000, Sacramento, CA 95812 

\iiaif\B,tsit=tMjiaj:a.'!3aiimj. .n.W.tJ!aKSiSJiHMMm* itMnOiOritft&^Jsi 



i t o l f ! rr^ C.B;--T.::r:-'J —Health a.-'O V.'e'fsre Agency J u n S 1 0 , ] 9 8 5 

S h i p p e r 1 4 1 5 6 

Depar-.mcnt of Heal tn Sarvlces 
Toxic, substancfei Con t ro l D iv is ion 

Sscr i i r r iento, CalHornla 

^i UNIFORM HAZARDOUS TTTTSTIi^^rTuT^^mTR^r 
j ,_^_^ jyASTt-MANIFEST \ CAX000036433 (^ 

i ; I 4]'""'t; '^'e'a'!qr'T7F^a,-nL> a n d M a i l i n g A d d r e s s 

I;*Pe. t-ri Plate 
Olyroic Blvd., Los Angeles, CA 90Q32 

! <• C-.ena;ator 's Phop, - - 2 1 3 ) 2 6 8 - 4 2 8 1 

" ^ f - J l a n i f e V i " ' 
• D c c u m e n t No. 

•raf-Epa«K)r 1 C o m o a n v N a m e 

OMEGA CHEKICAL CORP. 
'S'~'Sponi3r 2 Corrpany N a m e 

\ S D e s i g n a t e d Faci i - r . Njame a n d 'Si te Addrpss 10. 

i Qfregs Chemi ca 1 Corp. 
2504 E. Whitrier Blvd. 

i i v.hi itier , CA 90602 

; • 'wS DOT Dsscr ipt :o!^ i.'nchjding Proper Snipping Nsm^. Heza.'d Class and ID Number, 

w a s t e OR; ' -A N . O . S 
F l e x o s o 1 v e n t 

i t i o n e ! D e s c i i p i i o n s for Ms t s r i a iG LJstftd A i x i v e 

T" US EPA ID Number 

CAD042245001. 
u s F.PAID Number 

US EPA 10 N u m b e r 

2^Page 1 p n T o r m a t i o n in the shaded areas 
, T itJ n o t r e q u i r e d by Fsde rc i l 

0 ' 1 l a w . 

B ,S ta te Genera t fv r ' s ID 

CAX000036483 ' ) 
e s t a t e Trar^sp-.-.-tnr'S" ' U £ 9-,^'4.^-/ 

D.Tra '?^'^?'f^^2ffqq-\ 
E. Sta te T ranspo r t e r ' s ID 

P -T fanspo r t e r ' s Phone 

G.Sla iB Fac-:ii;-/'s 10 

CAD042245001 
H.Faci l i ty 's Plnone 

2 1 3 / 6 9 S - 0 9 9 1 
12 .Con ta ine rs 

rlA 16 93 ORM-A N . O . a 

No. 

02 

'Ype 

D!i 

13. 
Tota l 

_ Q ^ ^ i t y vViyVoi 

14. 
Un i t 

G 
L : 

W a s t e N o . 

211 

K,Hand l i ng Codes for W a s t e s L i s l od .A tx i ve 

' £ ^ y e c i a i Hand l i ng 'ns;'r.. 'Ctions a n d Add i t i ona l I n fo rma t i on 

' t: G £ H & " ^ A t O S ^ ' C E R T I F I C A T 1 0 f S l ; ! h & r e b y d e d a r e t h a i l h e c o n t e n t s o f i n i s c o n s i g n m e r r . s r e f u l l y a n d a c c u r a i e l v d e s c r i t t e a 
s t o v e bv p rope r s h i p p i n g n a m f ! anid a r e c l a s s i f i e d , packed , m a r k e d , a n d I sbek id . and is re in 6 l l r espsc ts m p roper c o n d i t i o n for 
• r e n s p o n by n i g h w a y accDff.ltn;: ;c app l i cab le i n te rna t i ona l and n a t i o n s ! g o v e r n m e n t a l r egu la t i ons . 

Date 

i n i e d / i-<ped N a m s 

7 0--^^ ^^r'STj;,c^ 
S i g n a t u r e 

I I ||» . » ' 

Mor\th Day V^ar 

T : 'r 7 ~rsn .spcnaf ' .Acknow idOgement of Reco ip i of Ma te r iB ls D a l e • 

S ignature 

\ L _/.'JZ'-<. 

Month Day Veer 

0 | I E T ranspo r te r 2 A c k n o w l e d g e m e n t or Receipt of M a t e r i a l s ^ Date 

S i g n a t u r e Month Day Year 

: i i i C r a c i l i i y O w n e r or O p e r a t o r . C e r t i i i c a i i o n of rece ip t o l ha^a^dous m a t a n ^ y c o v e r e d by th i s m a n i f e s t except as no ted m 
: i t e m 19. 

' P r . n t e d / T y p e d N a m e . ^ , 

/ i>;t i?: TSDF S E N D S T H I S C O P Y T O D O H S W ! T H 3 N 3 0 D.^/r'-S 

T O ; P .O . B o x 3 0 0 0 , , S a c r a r n e n f o , C A 9 5 3 1 2 W 80M1 



'^'^'•''-^w'^^gp^y wyy»^^-4^ ^^k^ 
Sl3!.;- : i ^ C;ili!Orr.ia.--Hennf^ and Walfare ASuricy beparunf ln t or Haaiui services 

TOKii: S'ib3lariC£5 ConUoi Divis ion 
SJCf.irnento, C.lU'ornla 

;L O' :v^ti IForrr. d^siijnail fcjt u5<? on BIIIU M 2-prLCHj lypowrnfei ) 

UNIFORM HAZARDOUS 
WASTE MANIFEST I 

Gi tnera lo r ' s Narne and M a i l i n g Address 

1 Cen9ra?^rnjir?F7rnr^ 
cax000036483 

Mani fes t 
[Docun ie r . i Nt 

PARA PLATE 
3242 E. Oi^inpic B lvd . , I D S Angeles , Ca. 

4 Gene ra to r ' s Phone I ^ ^ ^ ) 2 6 8 - 4 2 8 1 
"5 Transpoister 1 Company N a m e 

a-EGA CHH^ncAi, cow. 
? u s EPA ID Number 

j CAD042245001 
' T ronspone r 2 Company Nsrr ie US EiPAID Number 

i '̂  
I E 
i N 
• E 

• A 

[ 0 
• H 

"§ Des igna ted Faci l i ty Name and Si te Address 

CMEGA QiEMICAL CORP. 
12504 E. IVh i t t ie r B lvd . 
iVh i t t i e r Ca. 90602 

10^ U S ' E P A I D Number 

.CAD042245001 

2 Page 

of 

inforrrTation. m thu shaded areas 
IS n o t rv^ t ju i red by F i j d e r a l 
lew 

A , S i a i e -Aflanit-cisl. O c c y r ^ e n t N'urnber 

>i u ':\ 4 • ! y S 
S,.State Gene ra to r ' s ID 

cax000036483 
C,Sla te T ranspor te r ' s ID < < ^^ " ^ O 

u . T r a n s p o n e r ' s Phone 2 r 3 7 6 9 8 " i J 9 9 1 

E. S ta te T r a n s p o n e r ' s ID 

F. T ranspor te r ' s Pf iona 

e s t a t e Fac i l i t y 's ID 

CAD042245001 
H.Faci l i ty 's Pi'ione"" 

213/698-0991 

1 1 u s DOT Descr ip t ion {Including Proper Shipping Nsme. Hazard Class, and ID Numberji^ 

W"ASTE ORM-A N.O.S NA 1693 
(Flexosolvent) 

- ORM-A 

J . Addit ional Descriptions for Mster iats Listed Above 

1 2 .Con i3 in0rs 

No. 

.6:3 

B^fV^^^-D'-u 

5 s p e c i a l Hand l ing Instruc ; t ions a n d AUaiTiPnal I n fo rma t ion 

l y p e , 

DM 

13. 
Tot 31 

Q u a n t i t y 
Un, t 

ao G 

Waste No. 

211 

K : H a n d l i n g Codes tor Wss ies Lisied Above 

1 6. G E N E F l A T 5 W ^ ~ & E R T l F i C A T i O N ; I he reby dec la re tha t the c o n t e n t s of th is cons ignmery .Sf a fu l ly and accura te l y desc r ibed 
etx ive by proper s h i p p i n g n a m e and a re c lass i f i ed , packed, marked , a n d lat>«led. and sff» in aJl"cespects in proper cond i ( ion for 
i r a n s p o n by h i g h w a y accord ing to appl icab le in te rna t iona l and na t i ona l g o v e r n m e n t a ' regu la t ions. 

Pr jn t jpd/Typed M a n i ^ , , ^ ^ . 

•a- \ JL. a/A/vx;\: 
^ i g n a t j p r e ^ 

: 7 Transpor ter 1 A c k n o w l e d g e m e n t of Receipt of Mate r ia l s 
:JX:...V\v 

j3a te 

Month 0 ? y Year 

L n 
.^Sb.^ 

Date 

P r j n t e d / T y p e d N a m e , S igna tu r 

O J 1S. Transpor ter 2 A c k n o w l e d g e m e n t or Receipt of Mate r ia l s 
AjmJty (. A / 6 - g ? ^ 

1-..-. 
\ \ P r i n t e d / T y p e d Name 

Month Day Year 

Date 

S igna tu re Month Day Year 

\ 1 9. D isc repancy Ind ica t ion Space 

I i 2 0 . Fac i l i ty O w n e r or Opera tor ; C e n i f i c a t i o n of receipt of h a i a r d o u s m a t e ' i a i v covered by this man i fes t except as no ted in 
V [ I t em i 9 . // /^ 

PrmtedTTyped N a m e 

Date 

'^^f 

DNS a022 A (7,'8a) 
(EPA 8700-22) 

VVh i fG ' T S O r S E N D S T H I S C O P Y T O D O H S W ! T H ! H 3 ( / D A Y S 

T O : i " ' .0 . B o x 3 0 0 0 , S a c r a m e n t o , C A 9 5 3 1 2 

Month Day Year 

* T ^ ^ T r̂  t - - ^ "~ rr-v* uTTj+Tipi » - E ^ - T J • — - I ~ . ! I ^ — 5-p»- " ^ ' • ^ ^ 1 

•f̂  i-6j.-i. <J~ « * -ii-^^j a 'J.1 



Sta-.(! .3? ' . ; .•-.--•.s- - c 'A u"3re A;ft '" c , 

; ; ir?. : c: -H :•• 

Depsi'tment of Heaitt; Services 
Toxi': Substance:- CorilrQl Division 

Sacrament-o, California 

!2-p[icfi- r.-cewr:is- } 

•A U\MFORiV! H A / A H O O U S THrFf^TiT^FTtirPTnTlsr" 7̂̂ T^T?̂  
i W A C : T P MAKMCCQT 1 CAX0Q0036483 pocumem N 

?.-_RA PLATE 
3242 E. Ol^r.ipic B l v d . , Los Aiigeles , Ca, 

& 3erier3to.-'s Pr-zre ; 

• 'anspaffcer ' Corno5.".> NoT.e 

3'SG?, CHE-'JCAL CORP. 
' S n s p o r t c r 2 Cornp.ir^v N s ^ ' e 

1 
US EPA iD NurTiber 

aUD042245001 
U'5 cPA ID Nurriber 

: 12504 E. v ; r : i t t i e r Bl--d. 
I ^ ' a : i i t t i e r ,Ca . 90602 

10 U5 EPA ID Number 

C/^I>042245001 

2 Faq™i i infcrrnain'^n in the shaded areas 
^ I IS not rsauii'ed by Federal 

A.Staie^,M9niiesi, D'^^ment NumbGi' 

B,.St3tfi Gsnera'tor'-; '-U 

C A . X 0 0 0 0 3 : ^ 4 B J 

estate Transporier's (D • ' <,- C""-> '"• 

D.Transporter's P ' i on92X3 /69g~0991 

E. Slate Transporter's tD 

F.Transporer's Phone 

G.Stale Facility's ID 

CAD0422450bl 
H.Facility's Phon« 

213/698-0991 
12 Conie.re.'E ._ - „ 13 • 14, 

' ' - ; • DOT Desc^v-Lion i/nduding ^:oDer Shipping .Wame. Hazard Class, and !D Number^ Toia! ; Unit 

\ No. ! Type .Q.'î ^S'iy ?Ai: !^ 
e'« '•Z-SVE ORM-A ^ \ 0 . S :;.-. 1593 
*'; (Fler^-osolvent) 

QRiM-A 

J, Addrtiona! D^s<a-ipiiofTii for Materials Lisied Above 

J^A 

Waste No. 

211 

K.Handling Codes for Wastes Listed.Above 

b l^c 

i •.;.De-;:-3i Hs'-O' -.9 insirjctiOPs a-̂ d idditional Informenon 

GEfy£R7\rOfl'S Cf:RTIF!CATi6*J: t hereby deciare that the contents of this consignmerK are ̂ i l y and accuratetydes;:;r,bed 

sr-ove by props' shipp-r.g narre sn.a are classified, paci^ed, marked, and labeled, and ar* in si I respects T proper cond mo n for 

•ransport by h;ghvv!Jv eccordirg -.o applicable internatiorial and nalficnal governmental ret[ulations. 

' Pr.^i&d.^,yped -.Narfi^ Sigoat*-^ 
_ L 

_ . — - t f 

(ZAXI^I 
ransports- ' AcknowledgeT^en: of Receipt of Materials 

i A "^int6d.'''Typec: Name 
1 M — . — 

I Signature •' 

W/,./^/-^:'--^- ' - ' - ^ • • ^ . . ^ ^ > 

rsnspoaer 2 Ac)tnowledge~eni or Rsceipi of Materials _y 

\ T ; P-nted Tyc-ed Name ! Signature 

[ I ' = O'ScrapaniTv ^ndicefon Space 

; - / ' 

Date 

Momji Dsy Year : 
- y ~~ •' 

Date 
J I 
Month Day Y&^r j 

I Date 

Momh Day Year 

i L ; • — 

I i ' =oC!litv Owns.- or Ocarator Ce"i'"i-a'ion of receipt o* hazardous materials covered by this manifest except as noteo m 

j •= f̂inte(3'""'''ype'' Narri"?'" " ~ """' ' " rSignatu^; / . ' '^7~ 

i t i P A i'::-22) 

VVh.re; T5DF SENDS THIS C O P T l O t ) 0 H 5 WITHIN 30 ^AY! 

TO: r.O, Bex 30C0, Socramenfc, CA 95,BV 



X 

-^ 

Unless I am a" sma'll generator who has been exempted by sta 
regulation frpm the duty to make a waste minimization certi 
under Section 3002(b) of RCRA, I also^ certify that I have a 
in place to reduce the volume and toxicity of waste generat 
degree I have determined to be economically practicable ond 
selected the method of treatment, storage, or disposal curr 
to me which minimizes the present and future threat to huma 
the envi ronment. 

Generator: 

Authorized Signature: 

tute or 
f i c a t i 0 n 
program 

ed to th 
I have 

ently av 
n health 

by 

a i 1 a b 1 e 
and 

\y V 



sta te '?' C.ii i tt irt i i . i—MeflHh and wolf j i ia Aqoncy October 7 , 1985 

P!eo?e pnni ot lypi^ (Fof rn designed tor usfi on alUrt (t2-(>ilcti) lypev.Tiier.) 

S h i p p e r 1 4 5 5 0 
/^_^ Dopar imont of Hoat in SorvlGOS 

Toxn , Substance.': Cont ro l Div is ion 
Sacfomonira, caHforr i la 

UNiFORA/I HAZARDOUS 
WASTE MANIFEST . 

3. Generator's t^ame tind Moiling Address 

CA; mmmr"' 
M a n i f e s ! 

i D o c u m e n l No. 

Para Plate 
3242 E. Olymp-ic Blvd., Los Angeles, Calif. 

213 258-4281 •̂  Genaratof's Phone i j 
^ Tfanspb«er 1" Comparn'~15"amf!' 

Omega C h e m i c a l C o r p . 
7~ ' r r snspor iQ" r 7. C o m p a n V N a r r i i ' 

6, US EPA (D Nun 
, CAD042245001 

us EPA ID Number 

~5 Uesignered Facility Name and S\W Address 
; j Omega C h e m i c a l C o r p . 
; I 12 5 0 4 E . W h i 11 i e 1- B l v d . 
I Whi t t i e r , CA 90502 

10. us EPAID Numb€i 

CAD042245001 

o f 

Tn^orrruTion in ihe sliaded areas 
IS not. required j y federa l 

A ^ t a i e ^ a n t i f l s t Dpcumen! Number; 

C^ ta 
83 

es ta te Trtinsporter's ID L.^/''V^.: -7 " J ^ 

D.Transporiets Ph'^nl^'J^ 

E. State Trjinsporter's ID 

F. Transporter's Phone 

G.Slato Facility's ID 

CAD042245001 
H.Facility's '2i'?)(rBr-o99i 

11. u s DOT Descnplion (Including Proper Shipping Name. Hazard Class, and ID Numbor, 

^wTs te 0RTT-"A"RrroTsT M M T A " ' 
( F 1 e x o s 0 1 v e n t ) 

NA 1693 

1 2.Containers 

No 

13 
Tolal 

DM 

1 14 
i UnJt 
A W o l 

raD 

i, 
Wasifl No. 

211 

1 6. G E h i ^ R S T C S ' S b E R t l F l C A ' f ' i O N ; ' ! he reby dec lare that tha con ten ts of thi soons ignmen ' , ei;̂ e f u l l y and accurata iy descr ibed 
above bypropershippingnameandareciassifiad,pack&d. marked, and labsled, end «r» in all inspects in proper condition for 
transport by highv/ay according to applicable international and national governmental regulattons. 

\.. , _ \^- — - ' I Date 
Piinifed/^yped Nsrf]^.-,-

V \ , ¥VAk\:S^ T 17,Transpon^ 1 Acknowledgement of Receipt^-^f Materials 

PriryscI/Typed Name 

. 1 / c-'r/hC- "vJo i r •; i-'f 

Signature /]-.. 

• . / • {A^n^. - C-L./n-r^C^ U 
/I Month Day Year 

18. Transporter 2 Acknowledgement or Receipt of Materials Date 

Printed/Typjed Name Signature Monrh Day Year 

19. Discrepancy Indication Space 

20, Facility Owner or Operator; Certification of receipt of hazardous materials covered by this manifesi except as noted in 
• m I f Item 19 

Printed/Typed Name a. Date 
Month Day Yesr 

kdM.Ai£i^^!i^ZL yoy^p^ 
OHS 8022 A (•'',•'84) 
r t P A 8700.22) 

Whi t s ; ISDF SENDS THIS COPY TO DOHS VV 

TO; P.O. Box 3000 , Sacrnmsnto, CA 95S12 

THIN 30 DAYS 

•:.^:Li^A^^^id}i:i>!i:^!^:^'^!.jLii^!^^ 



Stato ol CalltortMa—Heaith and Wa'fate Ag«ncy October 2 3 , 1985 
I ! 

D«oartmani of Healtf i ServlcM 
Toxtc SuDttartce* Con l fo l Olv l i lon 

SacrarT'snlo, CalHorn l l 

Please prmi or Typw IF-prm dntignix] tof uaa an otue {13-piichl lypey^iiet ) 

4 U N I F O R M H A Z A R D O U S 

W A S T E M A N I F E S T 

S Generator 's Us £PA I t ^lo 

CAX000036483 

ManTTest'"""] f Page ( 
.Document No 

o l 1 
3 Genera tor ' s Name and Mai l ing Address 

Para Plate 
32^2 E. Olynpic Blvd., LA, CA 90023 
a G e n e r a t o r s Phone ( 2 1 3 ) 2 5 8 - 4 2 8 1 

i n fo rma l ion in the shaded areas 
IS no t r e q u i r e d by F e d e r a l 
law 

B Transponer i Company Name 

Omega Chemical Corp_^ 
u s EPA ID Number 

7 Transporter 5" Company Name 
I, 'CAP04?P4.^0(]1 

if 2''i1?"f 5 T^ 
m«nt Number 

B.State Genera to r ' s ID 

CAX00003648 
(^.State Transpor ter 's i 

I S T T i 

te T ransoone r ' s I 
^0991 

u s EPA ID Number E.State T ranspone r ' s ID 

f . t r a n s p o r t e r ' s Phone 

~^- Des ignated Facitity Name and Site Address 

Omega Chemical Corp. 
12504 E. I ' J h i t t i e r B l v d . 
W h i t t i e r , CA 90602 

1 ^ u s EPA ID Number G.State Fac i l i t y ' f 10 

CAD042245001 

CADn4PP4n0ni 

H. Faci l i ty 's Phone 

3 / f i q » - n Q Q l 

1 1 . US DOT Descr ip t ion (Including Proper Shipping Name, Hazard Class, and ID Number) 
12.Conta iners 

No. Type 

13. 
Total 

Quan t i t y 

14, 
Uni t 

M A W W a s t e No. 

Waste ORM-A M.O.S. ORM-A 

( Flexosolvent) 

NA 1693 
02 DM 211 

J . AdctttiOTwl Dmiicnpt ipns fo r M « t « r i a l i UKt«d Abovo I C H a n d l i n g C o d e s f o r W a s t d s U s t e d A b o v e ••f-

rS. 'Speciat Handl ing Ins t ruc t ions a n d Add i t i ona l In format ion 

16. G E N E R A t b R ' S b g i n ' l ^ y i A t i O N : I hereby declare that t h e c o n t e n t s of th is cons i f lnmerK are f u l l y a n d accurate ly descr i l jed 
above by proper s h i p p i p t f n a m e a n d are c lass i f ied , packed, marked , a n d labeled, a n d ara in al l respects in proper cond i t i on (or 
t ranspor t by h i ghway accord ing to appl icable in ternat iona l and nat iona l governmenta l regu la t ions. 

Date 

Pr in ted /Typed Name S igna tu re Month Day YeBf 

17. Transporter 1 A c k n o w l e d g e m e n t of Receipt of Mater ia ls Date 

P r in ted /Typed Name S igna tu re Month Day Year 

] 0 | T8 Transporter 2 A c k n o w l e d g e m e n t or Receipt of Mater ia ls 
« • — 

Date 

P n n t e d / T y p e d Name S igna tu re Month Day Year 

19 Discrepancy Indicat ion Space 

2 0 Faci l i ty O w n e r or Opera tor : Cer t i f i ca t ion of receipt of hazardous mate r ia l s covered by th i s man i fes t except as no ted in 
19. I tem DatB 

P r in ted /Typed Name S i g n e t j r e Month Day Year 

' ' I 

D H S 8 0 2 2 A (7/84) 
fEPA 8700-22) 

W h i t e : TSDF S E N D S T H I S C O P Y T O D O H S W I T H I N 3 0 D A Y S 

T O : P .O . B o x 3 0 0 0 , S a c r a m e n t o , C A 9 5 8 1 2 M aOMi 

0 5 / 3 1 / 2 0 0 1 " O R I G I N A L MANI^FEST C O P Y " 



s ta te o» Ca l i lo rn la—Heai t f i and Wel fare Agency 

Please F-rmt or !yps (Form designed !or use on elite (1 2-piich) typewriter.) 

D f l p a r t m a n l of Hoa! th 'Ssrv )ca i 
T o x i c Substar?cos C o n t r o l Div is l .^ i l 

Sncramento , Ca l i fo rn ia 

^1 UNIFORM HAZARDOUS 
WASTE MANIFEST 

o Generaior's Name and Mail ing Addre 

T (3enorator'si:jrEPrrsrTjr 
CAX000036483 

Manifest 
•Docurrient No. 

PaRA PIATE 
3242 E. Olympic, l o s Angeles^ Ca. 
4 Generator's Phone ( ) 
5̂  Transpofter 1 Company Name 

OMEGA RECCVERY SERVICES 
' Transporter 2 Company Name 

90023 

6. US EPA ID Number 
.CAD0.42245Q01 . . 

u s EPA ID Number 

^ Designated"Facility Name and Site Address 

Ĉ 3EGA RECOVERY SERVICES 
12504 E. Wlh i t t i e r Bl^;d. 

; ! VJh i t t i e r^Ca . 90602 

U™ 
r o ^ u s EPA ID Number 

.CAD042245001 -

i n . u s DOT Descripiion {Including Proper Shipping Name. Hazard Class, and tD Number, 

F. i 3-

^IVIPSTE ORM-A N.O.S , NA 1693 
( F l e x o s o l v e n t ) 

ORM-A 

J^. Additiona! OescripUoniB Tor Matariets Listed AtKnra 

of 

age 1 } information in the shaded areas 
I is no i requi red by Fsderal 
1 law. 

A ^ t a i e Mgai ieM Documsni Numbdr 

43452 64 '-.t 

B.Slaie Ganarsior';;. "ip 
eaXG00Q36433 

6!Statarfr5.-ssi;i>rt?Y'sTp' 

D.Transporter's ^ ^ ^ o r i g l S / g g g — 0 9 9 1 

£.StBte -t-ransportsi-^s <^ ^ ~ ^ ^ Y 3 Z 
F.Transportor's Phone 

5:7iD042245001 
H.Facittty's Phone 

213/698-0991 
12.Containers 

No. Type 

DM 

13. 
Total 

Quantity NWdi 

1X0 

14. 
Unit 

^ 

-.. i. 
Waste No. 

211 
•iH 

K.Handling Codes for Wastes Ustsd Above 

^of 
15, Special Handltng Instructions and Additional Information 

1 6 GENERATOR'5"T^RTI i ^ lCATlON; I herebydeclareihaithecoritBritsof this consignmerrt are fully and accuraielydescritied 
above by proper shipping namts and are classified, packed, marked, and labeled, anda jd ine l l respoc ts in proper condition for 
transport by highway according to applicable international and national governmental regulations. 

Printed/Typed Name __ .—^1 t i l l I ITVJ ' i "i LJV^Ki I I n J f I Ci - . 

Date 
j Month Day feat 

T i l ? Transporter "1 Acknowledgement of Receipt ot Materials 

PriQied/Typed Name 

o : ' £ Transporter 2 Ai;knQwiedQernent or Receipt of Materials 
Fi r— 

Pr in i s ( i , ' ' t yped N « m e 
t 

Daie 

Signature fj J // /? ft^jmth Day XS^^ 

Date 

Signature Month Day Year 

1 9, Discrepancy Intlication Sfjsca 

20 Facility Owni^f or Operator. Cari if icaiion of receipt of hazardous materials coysyed by this manifest except as noted m 
Item f9 / / " 

W h i r e : TSDF SENDS THIS COPY TO DOHS W i T H I N 3 0 D A Y ! 

y O ; P.O. Sox 3 0 0 0 , S a a a r n e n t o , CA 9 5 8 1 3 
M ee&4i 



Unless l i . aP a s n a i l gener^t^dr uho has bet^n exesipted by s ta tu te or by 
regu la t i on f r o a the duty to nfike a waste a l n l u l z a t l o n c e r t i f i c a t i o n 
under Sect ion HOOZlb) o f RCRA, I a lso c e r t i f y th« t I have a program 
I n place to reduce the voluae and t o x i c i t y of waste generated to the 
degree I have detemlned to be scononlcal iy p rac t i cab le and I have 
selected the uethod of t reatBcnt* storage* or disposal cu r ren t l y avai lab le, 
to ne which silnlralzes the present and f u tu re th rea t to human health and 
the env l ronaent i 

Generator: 
Authorized Signature 

Date 

xJ 

->r̂  

•̂ V̂  . . . :,) .rf^'::f 
.W-%0, 

•'- •'. i' 'I -fv-



StJii> •>• Calilgrnla—l-lB.TiUi a'lc] WeiU' t ! Agurtcy DeOcift'Tioril of Hoatm SorvlcoJ 
Tontc SubHancos Control Div l t lon 

Sacrumflnto, Cailtornla 

"l^a^e :i-ini or i>^a (form Oosigne^ ' " ' usB on t'tHiM' ̂  oitchhypnv^f.ipr 1 

1 beno ra io r s 

CAX000036483 
\j^ UNIFORM HAZARDOUS 

! WASTE MANIFEST 
I 3 Generator s Name and Mailing) Address 

I ; PARA PIATE 
• • 3242 E. OliTcpic Blvd . , Los Angeles, Ca. 
I 

1 Ganera to r ' s Phone ( 

Man i f os l 
iDocumon i No 

r "•^.ispower 1 Company Name 

aiEGA RECCVEŜ Y SERVICES 
"? T r a n s p o n e ' 2 Company Name 

T. u s EPA ID Number 

)042245001 • , . 
u s EPA ID Number 

9 Des ignated Facilitv Nema and S i te Addrass 

aiEGA RECOVERY SERVICES 
12504 E. l ^ i t t i e r B l v d . 
V S i i t t i e r , Ca. 90602 

u s EPA ID Number 

C:RD042245001 

2 Paoo ' I n to rmd i i on t n i h e shaded areas 
IS riot tijQuitPt} by Federa l 
law 0( 

A ^ S t a i e ^ a n J ^ S t j ; k > w n i e n l Number 

B .S ta le Genera io r ' s 10^ 

CftX000036483 

C^^Ut* Tr*nipo(ttc:'t 10 ' ^ O / W^ 
F.'Tfanaporiar^ • (Hionir 

CM)042245boi 
KPoctlft/* MKMU. 

2 1 3 / 6 9 8 T 0 9 9 1 

•i u S DOT Descnpt iop (Including Propar Shipping Name, Hazard Class, and ID Nurnber; 

VaSTE ORTvl-A N.O.S, NA 1693 
(Flexosol-'sTent) 

OR^-A 

12.Contatners 

No. 

03 m 

Type 

13 . 
Tota l 

Quan t i t y M/Vot 

14. 
Unit 

TM G 

t ! 

J AJd i t i one l Deecr ipt ions tor iwiateriata L is ted Above 

Was te No. 

211 

? 4 ^ v . c J i J j e r - 0 e r - « ^ ^ ( V ^ L - ^ ^ - e ^ /^ 

K,Handll(Tg Codes for Was tes Listed Ahova 

o l 

1 ! i " 6 . G E N E B A T ^ R ' S C E R T I f l C A T I O N : I hereby declare that the con ten ts of th is cons igrmenC are lu t ly and accura ie ly descr ibed 
I I ! dbove by proper sh ipp ing name and are c lass i f ied , packed, markea, and labeled, and a i * in al l respects in proper cond i t i on for 
1 '. \ t ranispon by h ighway according to appl icable internat ionaf and nat iona l Bovernn^entai regulat ions. 

Date 

Pr i r ted . 'Typed Nam 
'^V' 

17 Transpor te 

ped Name 

• 1 A c k n o w l e d g 

t-^Lei,-fe^'^»*vVM^._j 
edgemant of Receipt of Mater ia ls 

l A g n a H i t f i ^ — p v f\ * " t \ Month Day Year 

,". I Date 
P r i n t e d / O w w d Name T 7 1 j S igna tu re / 7 T . , /^ ) 7 ^ /) Momh Day. Yegr 

"18. Transporter 2 A c k n o w i o d g e m e n i or Receipt of f\4ateriais / /" | Pa ' s 

~" Pr inrnd/Tvrvf td "Nnmn I S iona tu re X Month Day Year P n n i e d / T y p e d Name 

I S Discrepancy Indicat ion Spece 

c 
1 
L 
' 20 . Faci i i ry 
^ I I t em 19 

20 . Faci l i ty O w n e r or Operator : Cer t i f i ca t ion of receipt of hazardous m a t e r i a l s ^ v e r e d by th i s man i fes t except as no ted in 

P r i n t e d / T y p e d Name S ignatu 
Data 

f/?9(HA 
Month Day Year 

D H S 8 0 2 2 A (7/84) 
(EPA 8700.22) 

While: TSDF SENDS THIS COPY TO DOHS WJTHIN 30 DAYS 
TO: P.O. Box 3000, Sacramento, CA 95812 

05/31/2001 "ORIGINAL MANIFEST COPY" 



state o( Cainorma—Health and Woifare Agency 

leese pnnt or rypc {Fofm designed for use on oliie (1 2-pilch) typewriier,) 

Deoaftmeiil of Healtn services 
TOKIC Subltnrica^ > ontrol DlvlJlon 

Sacramento, CalHornla 

9, Designated Facility Name and Site Address 

OMEGA RECCVERY SERVICES 
12504 E . W h i t t i e r Blvd. 
M h i t t i e r . Ca. 90602 

n^enera tor ' s Ug ^PA 16 No. 

G A X 0 0 G 0 3 6 4 8 3 

U P ^ I F O R M H A Z A R D O U S 

W A S T E M A N I F E S T 
3̂  ijenerator's Namo and Mailing Address 

PAKA PLATE 
3242 E. Olyitpic B l v d . , W h i t t i e r r Ca. 90602 

4- GeneratQr-5 Phone ( 2 1 3 ) 6 9 8 - 0 9 9 1 

Manifest 
.Document No. 

5"T ransporear 1 Company Name US EPA ID Numbef 

_^^CMEGA RECOVERY SERVICES., 
V. Transponer 2 Company Neme 

CAD042245001 
u s EPA ID Number 

-w US EPA ID Number 

I CADQ42245001 • 

2.!^age 1 | lnfor,Tiaiicr.'n the shaded areas 
is not requ i red by Federal 
law. of 

A^iaie,.Mgmie5Jj Qjjctifnant Nurr,;--9r 

O 4 O 4 •-' -̂ ' v̂ ' 4 • 
B.istote Generators ID " " 

C A D 0 4 2 2 4 5 0 0 1 
C.iitaEe Transponers ID " T D / T - ^ * ^ 

D.Transporier'i Phone 2 1 3 / 5 9 8 - 0 9 " ' l 

E.State Transpuner's ID 

RTransporter's Phone 

•^.Stste. Facility's' ID, ' 

CAD042245001 

11. US DOT Description (including Proper Shipping Name. Hazard Class, and ID Number, 

WASTE ORM~A N.'';, .3, NA 1693 
(Flexosolvenu J 

QRM-A 

12.Containers 

H.Facility's Phone 

213/698-0991 

No. 

ia 

Type 

J H 

13. 
Total 

Quantity 

I. 
Waste No. 

211 

J . Additional [>eGCfipti9ns for Materials: -kist^d: Alxive K,Handlin8 Codes for Wastes Listed Above 

"i6."Speciai Msndling Instructions and Additional Information 

16. GENERATOR'S CERTIFICATION; I hereby declarethat the contents of this consignmen'.are fully and accurately descril>ed 
above by proper shipping name and are classified, packed, marked, and labeled, and»i« in ni! respects in proper condition for 
transport by highway according to applicable internationel and national eovernmentai regulations. 

Dale 
Printad/Typed Name 

^yX'"^\\\ 
Swnaiure 

A •X;.^^ ^'^-
Month Day Year 

3 LAJ ~ iSo 
17. Transporter 1 Acknowledgement of Receipt of Materials 

Prir^lad/Typsd Name 

iUiirL 
Signature TH

IS. Transponer 2 Acknowledgement or Receipt of Materials 

Date 

Month Day Year 

i i M ^ 
Date 

Pfinted/Typed Name Signature Month Day Yea: 

L_J 1_J 
1 9. Discrepancy Indication Space 

•- F 

C 
1 I 

20 Facility Owner or Operator- Canificaiion of receipt of hazardous matensls covered by this manifest except as noted m 
Item 19. 

Printed/Typed Name 

W h i t e : TSD? SSNDS THIS C O f ^ T O DOHS WiTH iN 30 D A Y S ^ 

Signature Month Day Year 

DH5 S022 A (7/54) 
fcPA B700-22) 

TO: ! ^ . 0 . Bos 30QQ, Sacramento , CA 9 5 8 ^ 2 



^ T ^ ^ " ^ 7 ^ = ^ ' ' " ' ' ^ 5 T ^ ' ^ -^r^^,,;,trippj,T.,l,^T.n^T^«,^^^ f3:v*TttOTO^ 

dt»*^i».tJ ]>r .%>̂ T •^p^L,|^^-^.^i i^k-^gj»^t,^wi]>j . U M I I , 

pr̂ T7v"<' '"'U:'' •iTt"'''"^:^"^5: 

ĝrs 

'afQ Q T W 

'̂ ••'•"•- •••' • -;;•.• :c?:i.;y t*i^i 

••••^^ .- " • • • ' ? ^ : ^ ; y ' o ; « ' a 3 i f 

i)MH < " - / - - y ;. u:-



nBKHQEUWSnwaiKIBEKaaSEm 

•3 ^ "'s^^^^^'T'^ 

Slate of Calilornia—Heallh and Weifaro Agency 

Please prim or typo. (Form designed lor use on elite (12-pi1chl type'/zriier.) 

/ \ Deparlmenl of Health Services.' 
Toxic Substances Control Division 

Sacramenio, Calilornia 

CO 
CO 

cv 

00 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID No, 

CAX0000364B3 
Manifest 

iDocument No. 

3. Generator's Name and Mailing Address 
PARA PLATE 
3242 E, Olyn^ic Blvd . , Los Ange les , Ca. 

4. Generator's Phone ( ) 

5. Transporter 1 Company Name 
CMEGA RECO/ERY SERVICES 

6 us EPA ID Number 

I CAD042245001 
7, Transporter 2 Company Name US EPA ID Number 

9. Designated Facility Name and Site Address 
GMEGA RECOVERY SERVICES 
12504 E. W h i t t i e r Blvd. 
W h i t t i e r , Ca. 90602 

10 us EPA ID Number 

2, Page 1 

of 

(ntormation tn ^ne shaded areas 
is not required by Federal 
law. 

A.State Manifest Document Number 

847200,33 B.Stale Gerierator's ID 
CAX000036483 

e s t a t e Transpjr te ^^^ 

D.Transporter's Phone • ^ - V i ~^h^i^^^^ 
E.Staie Transporier'a ID 

F.Transporter's Phone 

e s t a t e Facility's ID 
GAD042.?45001 

CAD042245001 
IH.Fscil i ty's Phone 
j213/698-0991 

I l2.ConlairierE • 13. 
11, US DOT Description//nc^L/O/no Proper SAi/pp/rig Name. Hazard Class, and ID Number) ••. , Total 

No, Type ' Quantity 

! 1^. 
Ui i t 

VFiSTE OI^l-A N.O.S NA 1693 
(Fleacosolvent) 

ORM-A 
02 D^•l 55 \f 

e 

J . , . Addit ional Descriptions for Materials Listed Above 

a 

• " I . • 

Waste No. 

.211 

'}a;:£ 

K.HahdlingCb^dH for Wastes Listed Above 

13, Special Handling Instructions and Additional information 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurateK described 
above by proper shipping name and are classified, packed, marked, and labeled, and are ir^,all respects in proper condition 
for transport by highway according to applicable international ^and national governrnefjtal regulations. 

PryiJed^Typftf-.N^pne . i 

\ :M<: '>'^Fs:^\•^ . N 

Data 

•atuje ^ -

- r -7^ J^-. \ •: (TfT'.-x^^ 
K^onth Daw Year: 

kl 
17, Transpoher 1 "Acknowledgement ot Rece'ipl c' Materials DatS 

on^ep/ iypeo, Name 

18. Transporter 2 .Acl^nowledgennent of Receipt cT^MatsrialT 

Signatur^^ _̂  A J f\ 

Printed/Typed Name I Signature 

Mor>th D3V Year-. 

0-1 mm Date 

•'/.on;h Day Yesr 

19. Discrepancy Indication Space 

L. 

20. Facility Owner or Ocerator: Certification of receipt of ha2ardouS maleriais covered by tt^rs rre.'^ifes; except as noteo m 
Item 19, 

Printed/Typed Name 

Date 

Signature 

y^S^^<-4'^^^^Ph'} 
7 

Month Day Year 

D H S 8022 A I- ITS^! 
(EPA 370022.. 

: \ C S ••-^5 C0="-' TO X : H S .•'.• 

Ji.*ii;wĵ li;£TMa.'..tî 4 ĵ<v-,̂ uuj,i £Aiiu*;i;#L»t v̂ '̂ -î L̂ L-.-:̂  jLk'̂ niUJ ji^ttMii^it^-iti^^'S^'^'kijaAi LcfrUJfa t U ^ t ^ •'^•^tJa ̂ u:j:^v^:^VpU^4^4iuQ 



Fart JiJ?_JMoo?l^ 

Generator; 

Author!led Signature: 

Bate 

AilZ-y^ 
5^/LiX:^ 

^•vr*;- ii^ M^ *}i s wl-L ̂,1 



Stale o^ Ce' i iornia— Health and Welfare Agency 

Please D"".t o' type. (Form Oesigned tor use on el i ie n2 -p l l ch ) lypewr i ie f . ) 

Dec. 6 , 1985 
C 

S h i p p e r 14713 

Oepanmpni ol Heal th Services 
Toxic Sut)3ia(ices Coni ro l Divis ion 

Sricrajnenlo. Cal i fornia 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

piT^Generator-s US EPA ID No, 

,'CAX00003648.3 - • 
Manifest 

iDocument No 

! 3 Generator's Name and Mailing Address 

• Para Plate 
I 3242 E. Olympic Blvd.. Los Angeles, CA 
U. Generator's Phone ( 2 1 3 ) 2 6 8 - 4 2 8 1 

; 5. Transporter 1 Company Name 

I Omega Chemica l Corp.* 
6. . US EPA ID Number 

I CAD042245001 
7. Transporter 2 Company Narne US EPA ID Number 

19. Designated Facil i ty Name and Site Address 

• Omega Chemica l Co.rp. 
•12504 E. W h i t t i e r B l v d . 
j W h i t t l e r , CA 90602 

10. us. ERA.fD Number 

GAD0422450OT. 

I l l u s DOT Description I Including Proper Shipping Name, Hazard Class, and ID Number} 

jaWaste ORM-A N .O.S . 
: ( F l e x o s o l v e n t ) 

ORM-A NA 1693 

: i b 

2. Page i 

o ' 1 

Information in the shaded areas 
i.s ni j i required by Federal 
idV. 

A State Man test rocument Number 

assays G o r e ' a R r & . i p 

12-Containers 

No I Type 

0 ^ 1 DM 

C O 

C O 

CO 

jU... Additional-Descriptions,ior Materials;Listed Above •• K Handl ing Codes for Wastes Listed Above 

;"'f5 specia l HandHng Instruct ions and Addit ional informat ion 

16. GENERATOR'S CERTiFiCATJON; I hereby declare that the contents of this consignment are fully and accurately describeo 
above by proper shipping name and are classified, packed, marked, and labeled, and are in ail respects in prober condit ion 
for transport by highway according to applicable international andjnational governmental regulaticns-

T 

• f / l -

Date 

n t e d / T y p ^ Nsme 

j ^ :-xipA7\KK,;i 
SignMure 

-^7^^\ 
T I 17, Transporter 1 Acknowledgement o i Receipt o i Materials 

Month Day Year'i 

P-1 p m Date 

Prmted/Tvped Name . 

:> i.-/ 

SignatuS'S .• i '- ;'•' Marth Day Yea 

Z 
^ k ^ - 9 

0 18. Transporter 2 Acknowledgement of Receipt of Materials Date 

Printed/Typed Nams Signature Month Dav Yesr 

19. Discreparicy indicat ion Space 

20 Facil i ty Owner or Operator: Cert i f icat ion of receipt of hazardous male rial s e v e r e d by this ma^nifest except as notea in 
T I • Item \%. 

Printed/Typed Name i?^^^ 

Date 

Mc^.^Q^^-^^^^^ 
Month Day Year 

DHS8022 A (11/84) 
(EPA 8700-22) 

W h i t e : TSDF SENDS THIS COPY TO DOHS W I T H I N 30 DAYS 
To: P.O. Box 3 0 0 0 , S a c r a m e n t o CA 9 5 8 1 2 

•^m^^^^^^m^^^^^^SS^^ ,_j^gffiSSBffl3aS5Ka5S3KSi«^^ 



CO 

in 
CO 

oo 

WASTE MANJFESt 
1 G 8 n o r u l o r o U i . C P M O N o 

MiX^lil2iSlQIik*^ 
DocuErenl No 

a GsnafBlor s NaTie «nfl M o l i n g Address 

P;!RA PLATE 
3242 E. Olympic Blvd., Los Angeles, CA 90023 

-1. Generator's Phone ( 2 1 3 y 2 6 8 , - 4 : 2 8 1 

5, Transporter 1 Company.Name ; 

Omega Recovery Serv ices 
7. Tranaporler 2 Company Name 

6. US EPA ID Number 

, C | ^ D | 0 | ^ 2 | 2 | ^ 5 | 0 | 0 | 1 
US EPA ID Number 

8. Oeslgnatsd Fai=ll)ty Name and Site Address 

Omega Recovery S e r v i c e s 
12504 E. Whittier Blvd. 
Whittler, CA 90602 

I i I I I I I I I i I I 
10. u s EPA to Number 

ai_£M_£MjlLa2 
11. u s DOT Descr ipt ion (Including Proper Shipping Name. Hazard Cfess, and ID.Number) 

Waste ORM-A NOS NA 1693 
( F 1 G x o s o l v e n t ) 

ORM-A 

T ~ A d d i t l o i i ^ r t o 3 c r i p i k i n a ^ ^ ^ 

1 

2 Page i 

of 

• v - ^ p 

Tox ic Subjta.l is33 Ccniro l C!v P ' E , I 

.-^^^^^^ 4 1 » — l - M l l — ~ - ™ » — " • 'I1~W 
iifnfT' ft In lh> pfi3d«d areaa 

Is no oqi j l rnd * ' t Fodo fs i 

BiMilii 

a,"Siiito'T(WJp6!tst'is''30'̂  
= j ^ _ 

D. .TffuVBpwteru'Pivprw 

E. Stata Tr'iii6j)6it;y)fs i£> 
±l^^^,£i9B.:=mm 

>-. .Tr(inQi;iflri:oi':B • Ptof ia 

H, Fcclllty'Q PEione" 

. •,;2l.3;/6:9S~0991 
l2.Cor.Jalnor3 

No. Typo 

0.0 .2 

±J1 

:^^:fe-^^>^,^^iv.W;j.HA: 

D:M 

13. 
Total 

Quanti ty 

J_i. 

U. 
Unit 

W W o l 

'•':}••• •• 

'l Wnfitn Nor' 

211 

K; Handdna Codes for Wastes LIstsd Above 

15. specia l Handl ing Instruct ions and Addit ional Intormallon 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contenia of this consignment are fully and accurately described atjove by 
proper shipping name and are classif ied, packed, martced, and labeled, and are in all respects In proper condi t ion for transport by highway 
according to applicable tntermt ional and national government regulations. 
Unless I am a small quamity genarator who has been exempted by statute or regulalion from the duty to make a waste minimization cprt idcat ion 
under Sect ion 3002(b) of RCRA. I also certify that I have a program in place to reduce the volume and toxic i ty of waste generatea lo iha oegrea 1 
have determined to be economically practicable and I have solecled the method of treatmsnt, storage, or disposal currently available to me which 
minimizes the present and future threat to human health and the environmenl. 

PpsesTDN "̂'°'filJ?>Vî  Lg)g:AAA 
17. Transporter 1 Acknowledgement of Receipl of Materials 

PllDtodyTypodWame 

18. Transporter 2 Acknowledgement of Receipl of Materials 

Month Day Year 

JlM^ 
Mantli Day Year 

Printed/Typed Name Signature Month Day Year 

19. Discrepancy Indication Space 

20. Facil i ty Owner or Operalor CErtificatlon of receipt ol hazardous materials cov 

Prlpted/Typsd Name 

3k^^^ ^//>^/'^o4/ 

as noted in hem 19. 

Signatur Month Day Year 

D H S 8 0 2 2 A (11/B5) 
(EPA 8700—22) 

Whitfi?! TSDF SiHNDS THIS COPY TO DOHo WITHIN 30 DAYS 
Tc PO Box 3000, Socromenlo CA 95812 

'^^^21 i2.Sim£k. 

;i 'p55i!^«K^KaSfl?^e^^l' '^iSl!^^ j H S J i T ^ ' l ^ ' 

• UM^-tfuiiiu a,.,uin^-«v'3Ci!*-».ati*uuS9*u.ii*a*»JiHij jiii«ii.(TjB*fciai. .;wiWU«^j^iirl».rrfifcWfibiJvH«if'-iiW'*il>,.M(j«d»fcjivwiMr>M^^ ^.•»ia'''^yv £i'i(^ijK(ifw\>rfcEa'jyjUH».-^ tSta/t^u-aAr,hii&.-Ji' 



3 i B i o of C a i l t o r n i a — H e a l t h and Wel ta rs Aigoncy 

Piense print or type. jFortv o'oslgned for usff on elilo {IZ-pltcti} lyponrlter.} 

m 
^ . ^ - • . T ^ 

DopQftmer^t o( tHoailh Services 
^•;i»lc Substances Control Division 

S^crnmanlo, Cal i fornia 

~3 'VJ. 

r,»*r CO 

K3 

UNIFORM HAZARDOUS 
WASTE ftHANiFEST 

1. Genarator-B US EPA ID No. 

C [ A | X | O i Q | Q j O | 3 [ 6 | 4 i 8 | 3 
3. Goner.Ttor's Name and Welling Address 

PARA PIATE 
3242 E„ Olynpic B l v d . , Los Angeles, Ca. 

^. Generators Phiins ( ) 

Manl(Q9l 
DocumonI No. 
i 1 i I 

90023 

5. Transporter i Company Name 

OMEGA RECOVERY SERVICES 
7. Transporter 2 Company Name 

e, US EPA 10 Number 

|C[A[D|Q|4!2l2i43 Q 0 I 

3. Designated Facil i ty Name and Site Address 

CMEGA PBZQVEP.Y SERVICES 
12504 E. Wh i t t i e r B lvd. 
W h i t t i e r , Ca. 90602 

u s EPA ID Number 

I i i I i I ! I ! ! ! ! 
10. u s EPA ID Number 

iC tA!D|0 i4 |2 |2 |4 |5 [0 |Q| l 

11. u s DOT Descr lp i ion llncluding Proper Stiipping Name, Hazard Cless, srti !p Nufnijerj 

WASTE ORM-A N.O.S, NA1693 ORT-l-A 
(Fiexo solvent) z 

2. fag I, 1 

01 

infc:ii>ation ir. ! i ie shadQd areas 
Is not feq i / i .:a by Federal 
isw. 

A. "feiSts Manifest Uc^iTmenrNunibor 

B. a'lalo Go'noraior's ID 

C.Stat i jTranBporto ' f 'a ld"- * ' ^ ~ Z 0 7 , ' V ' l ^ T ' ^ 

D. TranaponerB Phona 2 l 3 / 6 9 8 , " - 0 9 9 1 

E. Stele Tranaporter'8 ID 

F. TrsnsQOrfore yr.c^,s 

i . rttaiB Facfl i ty's 10 

; CAD0422450dl 

12. Conlalners 

No. Type 

H. FacllHy'8 Phone 

213/638-0991 

J . Addit ional Descript ions for Metarials Listed A 

15. Special Handlina Instructions and Addl t io 

121 

Total 
Quantity 

14. 
Unit 

Wf i / o l 

2ii 

.Waste No. 

211 

K. HancillnB Codes (or Wastes L is ted Above 

onal information 

16. GENERATOR'S CEHTIFICATION: i hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classi f ied, packed, mari<ed, and labeled, and are in all respects in proper condi l ion tor transport by highway 
according lo appllcat>ie inlernaticnal and national government regulations. 

Unless ! am a smal l quantity generator v^fho has been exempled by ptatute or regulat ion f rom the duty to mai<B a wssle minimizat ion cert i f ical ion 
under Section 3002(b) of RCRA, I also certify that 1 have a pr-jgram In place to reduce the volumrfNand toxicity of waste generated to the degree 
have determined lo be economical ly practicable and 1 have selected the 
minimizes the present and future itireat to human health and the e n v i r o n 

einod of treatment, stofaae, or disposal currently available to me which 

1?. Transporter 1 Acknowledgement of Receipt oMf later ia ls 

Printed/Tvpad Name d / T y m d Name • .* Signature 

Mqpth Day Y^a^ 

\ f /4-gXfu*_y 
18. Transporter 2 AcKnowledgemenl of Raonint o' Mc;tcr;5ls c?-

Printed/Typed Name 

hAor\th Day Year 

Signature Month Day Year 

19. Discrepancy Indication Sp?cc 

20, Faci l i ty Owner or Operator: Cert iycat ion of receipt of tiazardous materials cover 

Printed/Typed Name 

DHS 8022 A (11/85) 
(EPA 8700—22) 

White: T3DF SE:NDS THIS COPY TO DOHS WITHIN 30 DAYS 
To- P O Bo:< 3000. Scicramenlo CA 95812 

..WU»«lii«ui«U.I«S: %«USdhMW^Sbi*(!.lJ«itBW*ilfowiWteJUlll i"M-^^ S^'S'QiiSjiBv&^-aMiL^u, ^Md .^ - ^ lAa i j . r v ' ^ t ; 



August 1 , 1 9 8 6 
Stfita of CaiiforfdB—HsaUh and Welfare Agency 

PlOfise print or type. (Form daslgnecf for usa on ellie {12-pllctiS iypewritar) 

Dspartment of Health Sarvicee' 
Toxic Substfinces Control Division 

ijacramenlo, California 

UNIFORIM HAZARDOUS 
WASTE MANIFEST 

1. Generators US EPA ID No. 

3. Generator's Name and Mailins Address 

Para P l a t e 
3242 E. Olympic B l v d . , Los Ange les , CA 90023 

4. Generator's Phonr ( 2 1 3 , 2 5 8 - 4 2 8 1 

Manifest, 
Document No. 

- L I 1-1.., 
2. Page l 

of 

Information In the shaded areas 
Is not required uy Fedaral 

i_ law, • 

S, Transporter 1 Company Name 

Omega Recovery Serv ices 
us EPA (u Number 

7. Transporter 2 Company Name 

qApO^ |2 i2 |4 |5 i0 | q l | 

9. Designated FacHity Name and Sile Addregs 

Omega Recovery Serv ices 
12504 E. Whlttier Blvd. 
Whittier, CA 90602 

J L_J L 
10. 

US EPA ID Number 

t 1 I I I 
J [ _ l ' t ' 

US EPA ID Number 

'i^°|^^^•^^M?^ 

A. atato MtnllGfit Ofvcuirnint Number 

8. Stale Gorieraior"!! ir/-

eAX0GQ036483 
C. Slate Treiri -;-jcri«;r'.e iD 

D. Trenapcrtsr-ftThotie"" 2 1 3 / 6 9 8 - 0 9 l 

E- State Transporter's ID 

G. State Facility's ID 

CAD04224500:i 
H. Fad I nmy8-Q99^ 

11. us DOT Daacripljon (Irduding Prapsr Shipping r.'sme, rS'szarc? dsss. ana ID Numb^f} 
12. Containers 

No. Type 

13. 
To£a! 

Quantity 

14. 
Unit 

Wt/Vol 
Waste No.. 

Waste ORM-A N.O.S 
( F l e x o s o l v e n t ) 

NA 1693 ORM-A 
bjO m 211 

J_L 
J. Additional Descriptions for lulaterlals Listed Above K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional information 

15. GENERATDH'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by •}-•' '•] 
proper shipping name and are classified, packed, rrtarked, and labeled, and are in all respects in proper condition for transport by highway '" '^ 
according to applicable International and national government regulations. 
Unless 1 am a small quanlily generator who has been exempted by statute or regulation from the duty to make a waste minimization certification 
under Section 3002{b) ot RCRA, I also certify that I have a program in place to reduce the volume and toxicity o! waste generated to the degree I 
have delermined to be economically practicable and I have selected the method of Irealment, storage, or disposal currently available to me which 
minimizes the present and future ihreat to human health and the environment. 

Printed/Typed Nama—j rfel9panjrefv__ d^A ,̂  h T '—™^. Montti Day Year' 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/Typed Name /^- , signature 

18. Transporter 2 Acknowledgement of Receipt of Materials -^< p:^ 
Month Day Year 

Pflnled/Typed Name Signature Month Day Year 

J I I I M 
19. Discrepancy indication Space 

20. Facility Ownei or Operalor: Certification of receipt ot hazardous materials CQjjfored̂ Jty this mani^st except as noted in Item 19 

Pfl^ited/Typed Name 

lA^'^Pl^A 
~7 

Month Day Year 

DHS 8022 A {1 !;55) 
(EPA 8700-22) 

W h i t s - TSOF SENDS THIS COPY TO DOHS WlTHirN' 30 DAYS 

To P G cc-K 3000. Sucramenjo CA 958 ) ? 



^y"' 10/5 / S6 
'^.' s t a t e of CaMlo fn l a—Hea l t n end We l fa re Agency 

Please print or type. IForm designed lor use an elite (12-plschj tyoeYinter.} 

.Si!.i (>[)(.;r 16fj89 

.Oopanmofit ijf Hoflith Services 
Toxic SubstfarFCfls Control Dfvielori 

Sac'BiTieinio, Cal i fornia 
UNIFORM HAZARDOUS 

WASTE MANIFEST 
I .Generolor 's US EPA ID No. 

f lA lYh in i r i h i :H im [̂ |_-̂  
Manifest 

Document No, 

3. Generator's Name and Mai l ing Address 

Para Plate 
3242 E. Olympic ":ivd., Los Angeles, CA 90023 

»,, Generator's Phono ( 2 1 3 i 2 6 8 - 4 2 8 1 

5. Transporter i Company Name 

Omega Recovery Service?:; 
7. Transporter 2 Company Name 

6. US EPA ID Number 

|ry..|D9 ,4 |2|2|^5|q 91 
US EPA ID Number 

9. Designated Facil i ty Name and Site Addrosa 

Omega Recoverv Services 
12504 E. V/hittier Blvd. 
Whittier, CA 90602 

10. u s EPA ID Number 

i9^i2£.£liiiili 2 , 2i4 15 

11. u s DOT Descript ion (Including Proper Shipping Name, Hazard Class, and ID Number) 

W a s t e .ORM-A N O S 
(FLEXOSOLVENT) 

NA 1C93 ORM-A 

Ml 

2- PaQB 1 

of 

Inlormi iUon m y'-n shaded areas 
is not r 90 Hired by Fe.'•^ral 
law. 

A. State Manifest Documsn! Number 

86534705 
B. Stale Gonoralor's ID 

CAX000036483 
C. s ta le Trarjsporter'a ID ' ^ i / y l s C / 

D, Transporter's Phone ^ ^ " ^ " ^ ^ ^ ^ ^ ^ 3 9 1 

E. StalaTfanaporter 's ID 

F. Tranoporter'a Phone 

Q. Stote Facl l l ly 'g ID 

CAD 042245 00. 
H. Faclltt i ' 'a Phono 

213/698-0991 
12. Containers 

No, Type 

J. .Aclditlô •̂ [̂ De,scrifftlpns'fof ^lalerlala. Listed Aboya, 

•\:.r( 

DM 

13. 
Total 

Quantity 

ilH 

Unit 
WtA/ol 

G 

Waste No. 

2 1 1 

K. Handl ing Codes for.Wastes L is ted Above 

15. Special Handling Instruct ions and Addl l lonai inlormation 

16. GENERATOR'S CERTIPICATIOW: I iiereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classif ied, packed, marked, and labeled, and are in all respects in proper condit ion for transport by highway 
according to applicable internal ional and national government regulations. 
Unless 1 am a smal l quantity generator who has been exempted by stalute or regulation from the duty to make a w'aste minimizat ion Gertlticalion 
under Section 3002(b) of flCRA, 1 also certify thai I have a program in place to reduce the volume and toxicity of waste generated to the degree J. 
have determined to t>e economical ly practicable and I have selected the method of treatment, storage, or disposal currently available l o me wtiict" 
minimizes the present and future threat to human health and the environment. 

« - . Printed/Typed biajme . j T [ 6 ' ^ a l u r e f x K ( T T K I Z ^ Month Day Yssr 

17. Transporter 1 Acknowledgement of Receipt of Material : 

Printed/Typed Name 

1(3. Transporte 

I/Typed Name 7 

orter 2 Acknowledgement of l^ecsipt of Matenals 

Signature 

Printed/Typed Name 

lUlM^M. 
Signature Montn Day Year 

19. Discrepancy Indicat ion Space 

•> 20. Facil ity Owner or Operator; Cert i f ication ol receipt of h?.2ardous mate.'iais centered by this manilesl eijcep! as noieo in item 19. 

Prmted'Typed Name 

I S ^ L L l . 

Signature \ 
•A J 

^ ^ ^ ' • - ' ^ • ' 
' - . ^ • ' 

Month Day Year 

D H S 8 0 2 2 A ( t l ' aS) 
(EPA 8 7 0 0 - 2 2 } 

Wh:fif T5DF SENDS T.HiS COPY TO DOHS WiT.HIN 30 :).A' 
"̂ o ^ Q 5cv 3000 S."!C''C''̂ en?c CA ^5$''^ 

v^iTft lK^j-^LEmi-^"™™— 

I A J ril £,k,A>.jl^ .^ '^-n*'^ 

. ' ' l , ' I* 



s ta te Ql Ca l i fo rn ia—Hea l th and Wol fare Aoancy 

Pleaaa prtni or typo. (Form 0aslgna<l tor UM on ollta t^Z-pllQh) lypawUar.) 

t \ 

•VI 

> 

•"-i 

•M. 

I -U 

' . i J " L n 

.-.goo 

1 . ' 

• .mft 

7t. 

Sscramsnto, Gail lorn la 

WASTE MANIFEST 
3. QeneratoCs Name snd Msli ing Address 

Para P l a t e 
3242 E, O l i^p ic Blvci.,, l o s AngeXes^Ca 

<• Oeiterm&.-s Phone ( 2 1 3 ) 2 6 8 - 4 2 8 1 
5, TranaportBr 1 Company Hvne 
Qissga ^ c s v e r y Servi.css 

1, Gens-ators US EPA ID Ho, 

CtAiy[nfQ[0|Q|^t f i )4l^ l3 
Manliest 

Oociimfint No. 

90023 

6. 

7. TtsnapartGr 2 Company Name 
; CI Al PI 01412! 214151 01 01 

u s EPA ID Number 

9. Designated Facility Name and Site Address 

Qrega Chanical Corp. 
12504 E. W h i t t i e r Blvd. 
Whiht-iPi-. Ca. 90602 

' I ' ' I ' 1 
10. u s EPA ID Number 

l r l f i l n lnu i? l?UI l̂ 
11. u s DOT Desciipt\on (Including Proper Shipping Name, Hazard CIBSB. end ID Number) 

WASTE ORI^A N.O.S, m. 1693 
(Flexosolvent) 

Crai-A 

J . Additional Descriptions for MotGTifila lJgt«d Above 

oim 1 

£. r-age 1 

0 ( 1 

Information In ttte stiadod areas 
Is not required by f^edarai 
law. 

A. B^HtQ Manifest Document Nurnbbf 

GftX « 8 » 3 -

£. Stuta .TranapcrtW^ tD 

C s t a t e F s o l l i t y ' o . I D " ~ 

12. Containers 

No. Type 

H.Faclliiy'BlJ'hcne 

3 
J_L 

1_L 

iiWiMi^iiJifcis^ 
15. Special Handling Instructions and Additional Information 

13. 
Total 

Quantity 

C\^off\o 

I I I I 

14. 
Unit 

Wt/Vol 

G 
:!2n. 

Ki'Kand»r»g Codas for wastes Uated.Abovff 

:6^^^a^^-::;ae^/M..^g^.>^Kfe2^^ 

* f l . UENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, martted, and labeled, and are In al l respects In proper condition for transport by highway 
according to sppi-^ab-lE iriiernatiorial and natlona) government regulations. 
Unless i am a small quantity generator who has been exempted by statute or regulation trom the duty to ma)<8 a waste minimization certification 
under Section 30Q2<b) of RCftA, I also certify that i have a program in place to reduce the volume and toxicity of waste generated lo the degree I 
have determined to be economically practicatJle and 1 have selected the method of treaiment. storage, or disposal currently evaHablo to mo which 
minimizes the crosent end future threat to humsn health and the environment. 

l7.Tran3Dor1er 1 Acknowledoement of Recelot of Materials / ^ 

fJriQtod/Typed Name , / f t . Signature / ) J ? fj / ) Montti Say Year 

18. Transporter 2 AcKnowledyfiment of Receipt of Materials 

Printed/Typed Name Signature T Month Dey Year 

I M M I 
19. Discrepancy indication Space 

20. Facil ity Owner or Operator: Certification of receipt of hazardous materials covered by this manifest exceat as noted In i ism 19. 

PrlntesJilypedName Month. .'Day, Year 

DHS 8022 A (11/85) 
(2PA 8 7 0 0 - 2 2 ) 

W h i t e : TSDF SENDS THIS C O P Y T O D O H S W I T H I N 3 0 D A Y S 

T o P O B o x 3 0 0 0 . S a c r a m e n t o C A 9 5 8 1 2 f: 

. n pJh U#,l4-t>,fuiiiri« i ' ..^-uiw^j- K.i.jt, Eiw^i.MWBti(ou««l*.j.auAJ4a«Bi'ir-i!Wk»JSj''fliu iOji'ib-rtuu: !iiSfcJE.iJt±tlA«Ukii-u.JA.al Jtl'Sia^.iir i 



I CD 

LO 
CD 
OO 

State of CalKornla—Health and Welfare Agency 
Tox 

Department of Health Services 

" " l E n r : ^Qnm HAZARDOUS 
WASTE MANIFEST 

3. Generator's Nams and Maiiing Address 

Para P l a t e 
3242 E, Oliopix:: B l v d . , l o s T^ngeles, Ca 

4. Generator's Phone < 2 1 ^ 2 6 8 - 4 2 8 1 

1. Generator's US EPA ID No. 

ciAixinioinini-^16141813 
kitanifest 

Document Mo 

90023 

5. Transporter 1 Company Name 

C S ^ a R2cxjyer\r S e r v i c e s 
7. Transporter 2 Cor^pany Mame 

e. US EPA ID NumtMr 

iC}H iD iO,4 i2 , 2 j 4 j 5 , 0. Oj l 
us EPA ID Nurntier 

9. Designated Facility Nnme and Site Addr«i>9 

Onega Recovery Services 
12504 E. Whittier Blvii-
Mhittier, Ca. 90602 

I I I I I I I I I I I I 
us EPA ID Numbvr 

C| Aj D| 0| 4| 2| 2[ 4| 5j 0; Cj 1 

2. PaQB 1 

01 1 

Information In the shaded areas 
Is not required by Federal 

s L ^ t ^ G e ^ l d W s to 
CAX0000354S3 
C. Stcio TnMfWrtw'a IP 

E. Siaia TrsnsporUnr'a ID 

F. Trarwpaftw's Plwi^o 
O. QtatQ Fscilliy'e ID 

CfiDC42245001 
H. FadSlt/fl Pi'o^o 

213/093-0931 

11. us DOT Deocription (Including Proper Shioplna Name, Hazard Class, and ID Number) 
12. Containers 

WASTE CSM-A N.O.S, NA 1693 
(Flexosolvent ) 

C3EM-A 

Al 

I I 

J. Additional Dsacriptions for Materlala Listed Abow ' >' 

; ' y. 

31 

13 

Qi-sntitv 

j _ i : 

Mil 

aaaL3!S3 i t u . 

211 

K. Huidll'^0 Coitsa,'*pr VV43ftiw Listed Abovo 

15. Special Handling Instructions and Additional Infomiation 

16. OEMEHATOR'S CERTincATlON: I hereby declare that the contents of this consignment are fully and accurately described above by 
proper Ghippina r.aina and ara classifiod, packed, marked, and labeled, and are (n all respects In proper condition for transport by highway 
according to applicable international and national govamment regulations. 
Unless I am a small quantity generator who has tir.rt sKampted by statute or regulatlOTi from the duly to make a waste minlmizallon cartiflcatlon 
under Section 3002(b) of RCRA, I also certify that I have a program In piece to reduce the volumo and toxicity of waste generated to the dDJaree ( 
have dslermined to be economically practicable and t have selected the method of troaimeni, alerage, or disposal curtenlly available to mejWhich 
minimizes the present and future threat to human health and the environment. 
Printed n'yped Nsme 

(7. Transporter 1 ftcknowledgement of Receipt of Materials 
Pr!i;l3!;.'T)3Gd N?nc 

Month Day Year 

ml \f\&\^\-J 
r> - . . y - . . J 

18. Transporter 2 Acknowledgement of Receipt of Materials 
\LJMI 

Prlnled/Typsd Name Signature iWon/ft Vsi Year 

19. Discrepancy Indicatioit Space 

20. Facility Owner or Operator Certification of recQlpt of hezarcious materlgls co^eRti by tlils manifest ejjcopt as notsd in Hem 19 

Printed/Typed Name 

f^mz> 
»tr.n>h nov 

hh 
DH5 5022 A (11/85) 
(EPA 8700-22) 

1BDF SEÎ DS THIS COPY TO DOHS WITHJN 30 DAYS 
To- PO Sox 3000, Sacramento CA 9581 y 

file:///LjMi


s t a l e of Ca l i fo rn ia — H e a l t h and Wel fa re Agency 

Piease prinl or type. (Forrn designed for USB on elite (12-pltch) typewriter.} 

I _1. Generator's US EPA I D ^ o 

Department of Health Servicf^s 
Toxic Substances Control Divis ion 

Sacramento, Cal i fornia 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mail ing Address 

rWA PLM?E 
3242 E. Olycrpic B l v d . , l o s Angeles , Ca. 

4, Generator's Phone ( 2 1 3 ) 2 6 8 - 4 2 8 1 

1. Generator's US EPA IDJJo, , / - • O i Manifest 

90023 

5. Transporter 1 Company Name 

GNEGa RECOVERY SEmTICES 
7. Transporter 2 Company Name 

6. US EPA ID Number 

| C | A | D | C | 4 i 2 | 2 | 4 i 5 , ( ^ 0 , 1 

Designated Facility Name and Site Address 
CMEGA. RBCOVtKY SEBVICES 
12504 E. W h i t t i e r B iv .d 
W h i t t i e r , Ca„ 90602 

u s EPA ID Number 

1 
10. US EPA ID Number 

C| fl] D[ Q| 4| 2| 2| 4| 5 

n , u s DOT Description {Including Proper Shipping Name, Hazard Class, and ID Number) 

mSTE ORM-A N.O.S, NA 1693 
(Flexosolvent) 

iii 

2. Page 1 

ot 

information ir. the shaded areas 
is no t requ i red by Federa l 
law. 

A. State'Manlfeat Document Number 
O C n~ / I >i -1 o r r 
U U v J A f H J . O Q 

C. s ta te Tfanaporlar'a IP ^ 7 0 j ^ 3 S 

O . T r a n s p o r t e r ^ s P h o f i e i l i V t i y y r O y y i 

E. Stato Transporterfs ID 

F, Tranaporter's Phono 

G: S la ls Faci l i ty 's ID 

CfiD042245001 
H. Facltlty'3 Phone 

213/698-0991 
12. Containers 

No. Type 

J . Addit ional Descr ipt ions for Materials Listed Above 

D^ 

13. 
Total 

Quantity 

AO 

u. 
Unit 

Wt/Vol 

G 

-Waste No. 

211 

K. Handl ing Codes for Wastes Listed Above 

15. Special l iandl lng Instruct ions and Addit ional InFormation 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment ai9 fully and accurately described above by 
proper snipping name and are classif ied, paci^ed, marked, and labeled, and are in all respects in prc^wr condi t ion for transport by highway 
accordlnQ lo applicable international and national government regulations. 

i.in'ess ! 3m a cfnall cjuanlily generator who has been exempted by statute or regulation f rom the duty to make a waste minimizat ion cert i f icat ion 
under Section 3002(b) ol RCRA. I also certify that i have a program in place lo reduce the volume and toxic i ty of waste generated to the degree ) 
have deiafminsd to be economical ly practicable and I have selected the method of treatmsnt, storage, or disposal currently available to me wh ich 
min imi ;es the present and future threat to human health and the environment. 

PrintediTyped Name 

Ai 
17, Transporter 1 Acknowledgement of Receipt of Materials 

I r^^-tf^ jr^iM. 
Month Day Year 

PriQlsfliTyped Name - Signature 

r.Ax^M^.f y (A^CJTTZ u 
Month Day Year 

10, Transporter 2 Acknowledgement o l Receipt of Materials 

Printed.'Typed Name Signature 

.jQQdMlS ^ 

Montfi Day Year 

I i I I I I 
19. Discrepancy indicstio^i Space 

20, Facil i ty Owner or OperaSor; Cert i f ication o( receipt ol hazardous materials cove/^d by this m^inifest excs'oi, as noted in Hem 19 

»tp- r^r^^. 



M«H!6-»s^affKtaaeB5 i«iTflfc!H''«r*rHiw«Drf*»«maii fc-i*uin™^»«^'» 

Stat f i of 

PlHaae p 

Ca l i fo rn ia—-Hr ia l lh and W e l ' s r e Agency 

i'iiii or ;ype. (r^Qn-n f^fisigmsd tor irsa cn eWfe !12'pitch) lypov^rliGK) 

Dfayitilmiifit of Hfti'-'!.'! Services 
r.i'.<lr; Sutfsiafitffls Con i ro ' Divialon 

Saorsmnn" j , Cn-l fcfuia 

iss îFOR î HA^:A?^Doys ttenemtor's US EPA !D tJo. 

CO 

• i ^ 

Manifest 

.,_*i*H£j«2«!gs: .AciAiMmomoLAmjimATlll. 
Ljenara'ior's Name anC '•.^alilng Adursss 

3242 E. Ol^fiipic Blvd., Los Angeles 
2bS-4281 4, Genaralor 's Phone ( 2 1 ^ 

iSriEportOf 1 Compar, / Mama 

Transporter 2 Company Name 

6, USEPAIDNumbo f 

iCJALDj.0LiiiJ2jJi5iaJ_aLl 
3. USEf 'AiDNuni£)«f 

Designated Kacii i ty Name ar:ii Site Address 

Onega Chesnical Ctorp. 
12504 E. w M t t i e r B l v d . 
W h i t t i e r , c : a . 90602 

1 I i I I j i I j I i I T; ymmpomrs F̂ iions 
10, U S E P A i D N u m i w r 

11. US DOT pGScrlptJon (Including Piapsr Snipping Name, Hazeid Class, and ID Nuinlisr) 
n.C&msi i ' iQrs 13. 1''. 

VU^TE Om-lr-h N.O.S, NA 1693 
(F lexoso lven t ) 

CM4-A'^. 

Pcya ~ p lolori-naTiO^;"! liiH''.5hade'J arpas 
'f, i (?i rf>q!,'Jt!?f3 i jy j'-edor3> 

A. Slaf9 fvwnifc8iO!-/c«"rr>«Til Wumbci' 

in 

£. Slaio-Tratisparior'a 10 

H. FEGility'e PMn f j 

iUM 

Mi3 

J. Addit icr.al DascripEtons for Materials Listed Abovs 

15- Special Handtinf! Instrucl iona and AodiHona! informat ion 

l ype 

»1 t^ 

Total 
Quanti ty 

iJnl i 
Wt/yol 

(^ 

I , , ; • 

Wasi f t No. 

- ^ ^ : -

K. Handilf ig. Codes for Wastes UsiecJA&oVe' 

16, GENEHATOH'S CiEiflTlRCATION: I hereby declare mat !iie contanis of Ifiis consignment are .'uf'y and accurately descrlbEd above by 
proper shipping name and are classi ' " d, packed, marked, and labeled, and ars in al l respects in proper cond i i ion for transport by nighv/ay 
accord ing to appl icable Internationai and i iatiofta! government regulation?. 
Unless t am a sii ian quantity generator who has been exemptsd by statute cr regulal ion from the duly to malie a waste minifnisal ion cerlMlcation 
under Gec;lion 3002(0) of RCRA, I also cert i fy i i ig l I have a program in pi.ice to reduca V.\e volume and loxic i ly of waste generated to the degree I 
have deierminod to be economical ly pfacllr.abie and l have selected She method of !reatmp!;t, storage, or disposal currently available to me which 
minimizey Ihe present and future threat to human health and t l i« envirQnn;em. „ .,. ' • J 

Printed/Typed mrr.e A ' t - 6 > C ^ T T ^ \ S ^ - & -

17 Transporter 1 Ackrtowledgemenl of Receipt of Materials 

Month Day Ya 

Prinled/TVped Name 

18. Tr^Trisporter 2 Act<nowls»ogemGnt of Receipt of Materials 

I Signature / •cfX" ' 77 j\ Month q s ^ ~ 7 ^ r 

pr inted/Typed Name 

19. Discrepancy Indication Space 

r r ? i ) . Faci l i ty Owner or Operator: Csrt i f icat ion of receipt o i i iazardous materials covered by th is manii'est excapl as noted in item 19. 

Signature hlc•nit^ Day Year 

i 

SignaiL're fAonrli CSV Year 

•J.^_J_J- ' ' 
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r-iMtr, ApntOi.--̂ d O.MS Mo ?0SO-<;0;if) (E»pirflB 9-30-Btf) 08/13/87 •^h -i n n w r - * '̂̂ */tW*t''?-' ^ '̂'»'̂ '''' Services 

WASTE MAHVfESr 
1 Genciolor'a US fc'PA ID h-, 

iSAjX.l^lJ3L,QO,L3.LMiS3. 

t.'.f.fiifd!;,! 

Para P l a t e 
3242 H;. Olympic B lvd . , Los Angeles , CA 90023 

^ G<:ncrmofG f̂ hon<̂  ; 2 1 3 2 6 8 - 4 2 8 1 

S TranRportor r Coriip.-itiy Nanm 

Omega Recovery S e r v i c e s 
rransporlei 2 Cofflnsny fJarnp 

6 US fPA in fjuiviCjsr 

us liPA !D Humhp; 

9 Der.njnated FaciNfy Wamo sr.d Site Arfrtr<sc.F 

Omega Recovery Se rv i ces 
12504 E. W h i t t i e r Blvd. 
W h i t t i e r , CA 90602 

us EPA ID Niimbai 

C, A/) ,na p 2̂4 ^ po.l , 

JnJormaliyfi ;n ! l io siiafiecJ f.'.rea;i 

° ' 1 I iii. i'lCi ffiquiii^ci by PotifirTii law. 

A SlOfu Mnf' lKi i pocurrifintJ'i(i;ii(ic( 

1.4229 
ri S'afn GonisiBltir'6 ID 

£. SiatJi TrsfjSft&rtf'j'sID 

r. T(flnspor!t'i"'a Pi;wp 

G Stole ^'aciiily's SO 

H FaciMy's Phone 

213/598-0991 
11 iJS DOT Doscriptiofi (Includirg Propei Shipping Name. Haiatd Class, and 10 Nuinber) 

12 Cofilfiiriy.'s 

No TvO" 

Waste ORM-A NOS 
( P ' l e x o s o l v e n t ) 

NA 1693 ORM-A 
00^ DM 

; Tola! 
Ooantily 

J L-

J, Adclilicnal Dfiscriptions lor MEtcriHla Lialed Above 

G 

Slotii 211 
epAiOxtidr 

ePA^Oihar 

SI a to 

EPA/Ollie: 

K. Handlirjs Co<fes (or Wasfus Lisled Abovo 
b. 

o/ 
± 

!5 Special Ha'5dli(iQ instiuclions and Additional Intormslion 

GENERATOR'S CERTIFICATION: I hereby declare Ifiat th& contenls of Ihis consignment are lully and accurately desr.nCed abovt; by piopei shipping • 
nam« and are oL^saltied. paoi'.ed, rnerkprt. anri labeled, and are in all respecls in proper condilion lor transport by highv/ay accorouig io applicable- ; 
inierngtionai and nat'Onal governmenl regulations. ••;• 

If 1 am a large qiianlilv generator. I certify that I have a pfogram m plac^ to reduce the votunie arid lox'Cily of waste (/cneraled io the (itgree t have. '• 
rielei'mined lo be economiceily practicable and that i 1ia«e selected llie praciioable meihod oi treatmBnt. storage or cjiaposai currently availabift Io ^ 
t^c which minimises Ihc present and lulure threat to human hoJlth and the environment; OH. i! I am a small Uuanlity Qenorafor. i have rnaOe a good ^ 
tattti etlor! i;i niinimi,-e rny waste ger^eralion and siilect the bent wasle mctnagGmer,] rjitiihod thai in auailable Ifj mf; and !hat i can aif jcd. 

Printt'd/Typed Nar.m 

I ^DiKe^ 
Sign At II 

(MU-^JL^^ l^ie^^ 
17. Transforle-' i Aj-kngwledgcmen! of Peceipt ol Mwletials 

Pnnte'.^'T/pecU'-'^mt: 

IB rrarii;por'l!.v ? Ai-,KnowI'!d9!!n<?ni of FJ( ceipl ci Mafyrisis 

. ^ - Wsct/i Day.., Vetr 

Prlnieci.Typyd Nuniy Signaiure W.or.lh Day '• Year 

:9 Di5Ciepa;'i:y Indic.iho-i :5pai 

"50 FaciM" Owner gr Ouoiiiior Cnfiiii.:alinn of i(!.-:Qipi •?.•', Ma^arflr,,!!; mafpnals cOvi?.-i;d \-.f l.'iis n.anifCT.t SJcepI as fioied in Hem l9 

- • " ^ : ^ — — 

Pii i i led'Tvofd Mamft 

- , 3 - / ^ .v/'K-- Ixl^. ^ c ? . „ . 

! Si^iialuifi' \ 
1=9^ 

DHS 
SPA 
(Rev 

.'iOa^ A C\-87) 

9-m) P.-ovioij;! ndi'iona an; obsrJiete-

V,T:ite ISDF S f N C i iHVj COPY TO DOHS V/ l IHiN 30 DAYS 

To. P.O. Bex 3O00. Saaomenio, CA '?5S1? 

iNsrrtucTiONs ON THE BACK 

i'lJ'^^-^^^—if^ j/~ ^ ^ \ 



State O! Calitornia—Hpalth and Welfare Agency 
Form Approued OWB No 2050—003H (Enpires 9-30-88) 
Please prim or type (Farm designed for use on elite (12-pifch lypewrilor}. 9 - 1 1 - 8 7 SHIPPER 17742 

DepartnienI of Health Ssr.-icsc 
Toxic Substances Cor.irol Divialon 

Sacra mom o. CElifomin 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

I. G«neialor's US EPA ID No Maniiest 

ciAix,oioio,o,3>fr p ? I °rrr°< 
2. Paoo 1 Information in the shaded areas 

is no l requ i red by Federa l law. 

-T Generaior's Name =ind Mailing Address 

PARA P L A T E 

32*^2 E. O L Y M P I C B L V D . L O S A N G E L E S , 

2 1 3 ' 2 6 8 - 4 2 8 1 
CA 90023 

A. Slaie Maiiilecl Document Nuiriuar 

8711428 
B. State Generator's ID 

•1 Generaioi's Plione ( 

5 Transportor i Company hJame 

DMEGA RECOVERY SERVICES 

6. US FPA ID Number 

] C | A | D , 0 i 4 j 2 ,2 |A |5 |0 p ^ 
C. Slate Transponer's 10 ^ ^ i ^ J ^ i l 

0, Ttanspoder's Phone 2 T 3 / ~ 6 y o — O w ! 

t ^ ? 3 ^ 

1r«risi)'ifter :? Comijany Mama US EPH ID Numpcr 

I 1 I I I I 

E. Slate Transponer's ID 

F. Transpofler'a Phone 

9 Design.-iled Paciliiy Name ana Site Address 

OMEGA RECOVERY SERVICES 
12504 E. WHITTJER BLVD. 
WHITTIER, CA 90602 

US EPA ID Number G. Slate Facility's ID 

f :2l f l iPl^lVl^• i^^Vl^^l/ 

I C| A , D | 0 , 4 | 2 | 2 |4 |5 ,0 |0 ,1 
H. Facility's Phor>a 

213/ 698-0991 

u s DOT Oesctiplion (Including Proper Shipping Name. Haiaid Class, and ID Numbprl 
12 Conlamet.s 

No Type 

13. Total 
Quantity Unit 

'A'l-'Vo 
V/asle Ho. 

WASTE ORM-A N.O.S. 
( F L E X O S O L V E N T ) 

NA 1693 ORM-A 
stale 

0 | 0 | 2 D iM I { | < ^ P * G 
±x±. 

EPA/Oltwf 

State 

EPA/OttW 

I I I I 
Sta(« 

I I I I 
s^A/otr 

-I AddiliOCHt Descriptions for Materials Listed Abowa K. Handfino Codoo (of WaStaa Listed At 
b. 

£L 

uj : 

15 Special Kandlmg Instructions and Additional Iniormation 

GENERATORS CEflTlFtCATfON: I hereby declare ihai the contents ol this consignment ate fully and accuraiely described above by pruper shippmg 
namt' i ind are cl . issdiod, parrHed. marked, ana labeled, and are m all respects in proper condition K'r iransport by highway according Jo applicable 
inleti i i i t tonid and naiionat government regulations 

It I am a targe qi.atititv generator, t certify that f hawe a program m place lo reduce the -/oiiim^ and toxicity ai waste g e n e o t e d to' Rfe degree 1 l iave 
OPie-mmed to be economically practicable and that I have selected the practicable method Ql treatment, stora^ie. or disposfi l cimently available l o 
me which minimises the present and lulure threat lo human health ano the environmeni: OB. if t am a smsH quantity generalof. I have made a good 
(ai lh et ior i to mimmiie my waste generation and seSect the best waste management melhod that is available lo me and that 1 can al lord. 

Prmted-Typed Name Signature 

Au(3e(^r «Df^fc ^^^-/̂ tX t^^ Morlli^ Day 

t i ' T'Jinsperier i Acf-nowiedgemeni ol Receipt o( Materials 

Signature • 

18 Tr.inspoftwr 2 Ack^owleagemeni of Receipt at Maiennls 

PsmiHci r«ni»i; Nartii> j Signature Mor,!n Day Yesr 

i9 Oisctf'ofini'v iMiciitiCi'' Sufice 

?0 Focilit^ Owner ui Operalor Cerlitication oi receipi ol haiardoiis materials coveted by this mamtest e\cepj as noted m lic-n i5 . 

SiSf^ature I 

/ A.^ ^^-^--^-^ 
Momh Day Vsar 

DHS B03£ A < w 87) 
EPA 8 7 0 0 - 3 ? 
(Rev, 9-86) Previous editions ar'> obanleto. 

W'hi-e: TSDF SENDS THiS COPV TO DOHS WITHIN 30 DAYS 

To: P.O. &o\ 300C, Socromemo, CA 95S1" 
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s t a t e of Ca l i tQ fma—tsea l l h o r d W e l f a r e A t foncy 
F o r m A p p r o v e d O M 8 No 2 0 S 0 — 0 0 3 9 ( E x p i r e s 9 - 3 0 - 8 0 ) 

P l p o a s pr i r . i or t y p e . {Form dtssignciJ tor use on elite (12pitch lypevniter). 1 0 - 1 - 8 7 SHIPPER 17796 
Dep js r tmof i i o ( H a a l i t ' S o r u i c o o 

Ton ic S u h a t a n o e s C o n t r o l D iv is ion 
S a t T s m e n i o . C a l i f o m i a 

I. G e n e r a t o r ' s US EPA fD N o . 

C l A l X l O I 0 I Q i O I 3 J 6 I4. B B 
3 G e n e r a i n r ' 3 N a m e a n d MfsiliRg A d d i c s s 

PARA PLATH 
32-̂ 2 E. CLYMPIC BLVD. 1.05 AWGEQES, 

. G e n e r a t o r s P h o n e ( ^ ^ ^ ^ _ g ^ g _ ^ g g ^ 

Man i t es l 
D o c u m e n t No. 

M l !• 

C A 9 0 0 2 3 

5, T r a n s p o r t e r 1 C o m p a n y t^omo U S EPA ID Number 

ii«EGA_BiEC0yEHX_^En„C£S. 
?' T r a n s p o r t e r 2 C o m p a n y N a m e 

I C l A l D i 0 l 4 l 2 ! 2 14 iS 10 iO [1 
u s EPA ID NumBiT 

9 D e s i g n a t e d Fac i l i t y N a m e a n d S i t e A d d r a a s 

OMEGA RECOVERY SERVICES 
12504 E. WHITTIER BLVD. 
W H I T T T E R - flA q06n? 

u s E P A ID NiHnt>er 

1) US DOT D e s c f i p t i o n ( Inc lud ing P rope r S h i p p i n g N a m e , H a w r d C l a s s , a n d ID M i i m t w l 

WASTE ORM-A 
CFLEXOSOLVENT) 

N.O.S. NA 1 6 9 3 

0 10 II 

2. Pooe 1 

_ ^ 1 

InCoriTiat icMi i n t h e s h a d o d E i c e a s 

i s n o t r e q u t r s d b y F e d e r a l l e w . 

A. S l a t e Manifftsit Doc t snvn t Mumber 

B. S t a t e (JonoTctp f ' s (O 

C|A|X|ototo |o i3 [6 |4 ta i :3 i 
C. S l a t e T m n a p o r t o r ' a tO 

D. T r s n s p c r t e r 4 Pt>on« 5 » 1 3 / 6 C ® — 0 9 3 1 

E. 5 l a t « Trn) i5po>t«f*s )D 

F. T r a n a p o t t M ' s f ^ i o o e 

G , S ia tQ F » c * t y - > 10 

H f a c O i l y ' * P iWfW 

No t Type 

213/ 6ga-099a 
t 3 T o i « 

Q M n t i t Y 
l -

StaXm 

EPAJC««r 
& U -

S t « « 

I.. I I. [ 
B > A ; O l i w r 

S t M a 

B > A / D t H « r 

I I I I 
S I M * 

C P A / O a » r 

J , A d d i t i o n a l D e s c r i p t i o n s t(?r M a t e r i e l s L t t l i x l A b o v e K. K a e d b n g C o d e * tot W a s t M Xmwi AbO<r« 
b. 

^1 
d. 

15 S p e c i a l Hand l i ng I ns t ruc t i ons a n d Add t l t ona l In fonru i t ion 

I B . 
G E N E R A T O R ' S C e H T I F I C A T I O N : I h e r e b y d e c l a r e t h a t t h e c o n t e n t s Ot t h i s c o n s i g n m e n t a t e (uHy a n d a c c u r a t e l y d e s c t i b e d a b o w e b y p r o p e r s h i p p i n o 
n a m e a n d a r e c i J S S i d e d , p a c k e d , m a r k e d , a n d l a b e l e d , a n d a r e tn a l l r e s p e c i s m p r o p e r c o n d i t i o n f o r t r a t i s p o r t fay h i g h w a y a c c o r d i n g ' o a p p l i c a b t e 
i n t e i i i f t t i o n a t a n d n a t i o n a l g o v e i n m e n l r a g u l a t i o n s . 

If f a m a l a r g e q ^ a n t i i y g e n e r a l o r , I c e r t i f y It^at I h a w e a p r o g r a m m p l a c e 10 r e d u c e t h e v o t u m s a n d t o x i c i t y o t w a s t e g e n t w a t e d t o th«? deo te -e i t i a » e 
d e t e r m i n e d t o b o e c o n o m i c a l l y p r a c t i c a b l e a n d t h a t i t>a«o s e t o c l e d t h e p r a c t i c a b l e m e t h o d of t r e a t m e n t , s t o r a g e , o r d i s p o s a l c u r r e n H y a v a i l a b l e lo 
m e w h i c t ; m i n i m i z e s t h e p r e s e n t a n d f u t u r e I h r e a l t o h u m a n h e a l t h a n d t h e e n v i r o n m e n t : O R . if t a m a s m a l l qua r , t i t y g e r i a r n i n r . i h a v e m a d e a flood 
l o i t t i e f l o n t o m i n i m i z e m y w a s t e g e n P ' a l i o n a n d s e l e c t t h e b e s t w a s t e m a n a g e m e n t m e t h o d t h a i i s a v a i l a b l e t o m e e n d t h a i i c a n a t f o r d . 

P r i i i t a d i ' T y p e d N a m e 

WMMjM:tJc± 
M c r t h S>»y : Y e a r 

17. Tran. ' ipQftei- I A c k n o w l e d g e m e n t o f R e c e i p t o t M a t e r i a l s 

Pt in^pr l f Tvp rfa N a m e / Montb Day Y « a f 

i a . T r a n s p o r t e r ^ Acknow lo -dgemen l o f R e c e i p t o l Ma te r i a l s 

P n n t o d T y p e d N a m e S igna tu re Month C a y year 

J M ! i i 
19. D isc f i ^oa t i cv i na i c i i t i on S p n c e 

3 0 . Fac i l i t y O w n e r or O p e r a t o r C e n i l i c a l i o n Of r ece ip t Ol h a i a t d o u s ma te r i a l s c o v e r e d b y th is man i tes t e.-ecepl as n o w a in ( iem 19. 

S i g n a t u r ^ J ^ P r i n t e d / T y p e d N a m e 

=;E 
iWinfft D a y y«W 

OHS B 0 2 2 A ( 1 / S 7 ) 

E P A 9 7 0 0 — 2 2 
{ R e v . 9 -S6 ) P r e v i o u s e d i t i o n s a r e o t j s c l s t e . 

\yhitc; rSDF SEfJOS TH!S COPY TO DOSS WITHIN 30 OAVS 

To: P.O. Box 30O0. Sacraracntc, CA 95852 
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J^/^^it ,LHB-Jf-,«lHiH. i Lit. 
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Elate of Calitornio—Health and Welfare Aflency 
Form ApprcvBd 0MB No. 2050—0039 (Expires 9-30-88) 0 4 - 1 5 - 8 8 
Ploftao print or Ivpo. (Form tiiiaianed for u30 on eiitg (12-pilct) typowriter). 

SHIPPER 15253 
0«|pa(tirHtril of Ktt'allh B e r v ^ f t 

Tsxic.Subelsnces ConimI Civistofi: 

WASTE ftSAr^iFEST 
3. Gatieialor'a Name and fulaittng Addroan 

PARA PLATE 

15910 SHOEMAKER, CEREITOS, CA 90701 

• I . Generator's Phone ( 2 X 3 ^ 4 0 4 - 3 4 3 4 

1. Gonaraiof'a US EPA ID No. Mpnifeat 

qA^opo,op6,4^3, , , , | °"-prr 

5. Transponer i Company Name 

OMEGA RECOVERY SERVICES 
1. Transporter 3 Company Name 

6. US EPA It) Number 

_[C5Dj0^2__g4£^0j_ 
US EPA ID Number 

I I I I 
9. Designated H'acility Name and Si!e Address 

OMEGA RECOVERY SERVICES 

12504 E . WHITTIER BLVD 

WHITTIER, CA 90602 

10. u s EPA ID Number 
I I I , I , — L 

\CP^ | 04 ,2 |24 j5 pOjL 

t 1 . us DOT Description {Including Proper Shipping Name, Hazard Class, and ID Number) 

WASTE ORM-A K.O.S NA 1693 

(FLEXOSOLVENT) 

ORM-A 

J L 

• '" ."^^. '^ , Snfofnsa.tio!! in.BtB;ah^deis a r o o s . ' , ' 
> • ! > , is noUaqui i»(S 5?y f=c<i«*:ai taw. 

A. Slat* Manifest Doctwsant HtsBtfaor ' 

B. SlB{» Gfmarstor'S !0 

C; SlHte Traooporter's ID 

£, StsriD TfanBpoftOT'B iD 

F. Tranaporier'S Phone 

G. Slais FaciWy'a 10 

C\fi\})\o\4\^-z^'i\^o\0.\ 
H. Facility's Phone 

(2X3) 698^0991 

12. Containeia 

No. Type 

002 

a 
J_L 

J, Additional Descriptions tor Materidis Uated Abbvo 

i$M' 
;>:^:-Ai;^ 

± 

13. Total 
Ouanlily 

1 I 1 ̂ 

I I I I 

I I I I 

1-1. 
Unit 

W(/Vo 

I. 
Waste No. 

Slate 

EPA/Dthar 

S l « -

EPA/Othof 

Sials 

EPA/Olhar 

State 

EPA/Other 

IC HBTidling Codes lof WaaleK Listed Above 

«ft 
,b. 

^•A'---.:':^i>:.^-%^^M.^;k 
tS. special Handling tnslruotlana and Additional Information 

GENERATOR'S CERTIFICATION: I hereby declare that Ihe contents ot this consignment are fully and accurately described above by proper shipping 
name and are classif ied, packed, maikod. and labeled, and are in all respecls in proper condition for transport by highway according to applicable 
inleinational and national government regulations. 

If I am a large quantity generator, I certify that 1 have a program in place to reduce the volume and toxicity of waste generated l o the degree \ have 
determined to be economically pracl icahle and that ! have selected Ihe praclicaWe method o( treatment, s loiage, or disposal currently, svailabte *0 
ma which minimi;e« itie present and future threat to human health and Iho environment: OR, )f I am a small Quaniily geiseraior, I have made a good 
l.iith effort lo minimize my waste aar.eration and select the best waste msnagement method ;ha l is available to me and that 1 can attord. 

Printed .'Typed NBirte 

^r^yik ^. Uert^^^<ie7 
17, Transporter t Acknowiedgament of Receipt of Materials 

^rinted/Tyoed Name —~ / / 

ia . Transporter 2 Acknowledgement of Receipt of Materials 

J^^tiiits^rrfr/^^ 

^ 

Month Dsy Yo'ar 

1 M 1 M 
-z^ Month I3By ,—Vear 

Printed'Typed Name Signature Month Day Vfear 

19. Discrapancy Indiciition Space 

20. Facilily Owner ot Operator Certification of recoipl of hazardous materials covered tiy this manliest excep! as nolsd ir: Item J9. 

Printed/Typed Nam« 

f ^ ^ A J i ^ / ^ £ L D 

Sienaiut C X^ 
^ 

Monitt , Day Year • 1 " " » • l o n r 

DHS 
epA 
(Rev 

8022 A (1/8?) 
8700—22 
, 9-86) Previous editions ar>3 obsolete. 

White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAY5 

To: P.O. Sos 3000, Sacfomento, CA 9581? 
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SiBto Dt Caiifomla—Hantih and WE!lar« Aoency 
FCTOt AppfOvBd OMB No, 2050—0039 (Expir«s 9-30-aB) 
Ptoate pifnt or lypc. (Ftynn dssigned lor u9« on MiB (iSpHth typewriterf. 

0 1 / 2 1 / 8 8 S h i p p e r 1 4 9 4 1 

UNJFORM HAZARDOUS 
WASTE MAWIFEST 

1. Generator's US EPA ID No. 
i ; A . X . 0 . 0 . Q q 3 6 4 8 3 

t ' ' ' ' 
3. Gsnoraior'a Name and Mailino Addreea 

Para Plate 
15910 Shoemaker, Cerritos, CA 

4. Goneraloi's Phone ( 2 1 3 4 0 4 - 3 4 3 4 

Uanitost 
Document No. 

M i l 

9 0 7 0 1 

5. Traosportef i Company Name US EPA ID Number 

O m e g a R e c n v e r y S e r v i c e s | C . A j D 0 4 2 ^ 4 5 D p i 
7. Trof^aportor 2 Company Name US EPA ID Number 

9. Designated FacilityNomo and Site Addreta 

Omega Recovery SErvices 
12504 E- Whittier Blvd. 
Whittier, CA 90602 

us EPA ID Number 

I n fli n iD4i a a4Fi mu. 
11. us DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

Waste ORM-A NOS 
(Flexosolvent) 

NA 1 6 9 3 ORM-A 

3. Pag« r 
or in not'rnttujfod tJy-Fed«Q);t3w/' '-

A. Stato MartileaLjl3«u 

B Slate Generator'Q Ki-

XA^XJJLJLJ-XJL^A. 
C, State Trdnsperter'B ID 

0, T r , . ^ r t e r - , P h o « e " - ^ i ^ 3 7 * © ^ « - ' a ^ ^ 3 r " 
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12504 E. Whittier Blvd. 
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I I I I 

I i I I 

I. 
WttstB.iNo. 

1̂1 

StQte 

EPA/Other 

State 

EPA/Other 

Stale 

EPA/Other 

K. Handling Codes lor Wastes Listed Above 
b. 

^ / 
•-. • ? • • 

IS. Special Handling Inslructionb and Additional Intormation 

GENEFIATOR"S CERTIFICATION: I hereby declare that the contents ot this consignmeni are lully and accurately described above by proper shipping 
namt' and aro classif ied, packed, maiketi. and labeled, and are in a)! respects in propet condition tor t ianspon by hTghway according lo applicable 
inlernatiorial and national government regulations. 

II 1 am a large quantity generator, I certify thai 1 have a program in ptace lo reduce tne .•olume and toxicity 0l waste generated lo the degree I have 
determined lo b^ economicaily practicable and thai I have selecled ihe practicable method o! iraalmenl. slorage. or disposal currently available to 
me which miTnmir°s 'he present and lulure threat to human heailh and Ihe environment: OR, if I am a small quantity generator, 1 have made a good 
latth effort to nimimJie my waste generation and seleci Ihe best waste management method that is available to me and that I can afford. 

Prinled/Tyjed Name led Name _—.-^^ 

3ffef 1 Acknowledtiement of Ht ̂
 

Signature 

Transpoffef 1 Acknowledtiement of Receipt ol Waterials 

Pnnlcd-'Typed Name Signature 

MonO^ Day Year 

—7\ f -p 7 Mor-ih Day Year 

\n(:\O\i0)^ 
18. Transporter 2 Acknowledgement oi Receipt of Materials 

PniiieOi Typed Name I Signature Matith Day Year 

19. Discrepancy Indiciilicn ^paoe 

I 20. FDcilily O^ner or Operalor Certification of receipt of hazardous materials covered by this tnaiiitesi except as noied in^[i«i l9 

Prinled; Typed Name 

J l ^ ^ .-J WL f^^ZL^ 

Signature 

DHS 
=PA 
( l e v 

8022 A (WB' ) 
8700—22 
. 9-B6) Previous editions nr" obsol'~'e. 
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Depanment ol HooUti Servicvn 
Toiic Subslatices Control DIvlaion 

Sacramanlo, California 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1, Generalor's US EPA ID No 

fa^x pop p3^ fS:^ 
UanilQst 

Docjmeni No. 

3 Gnnerfliof? Name ^nd Willing Addfcsa 

PARA PtATE 
15910 SHOEMAKER, CERRITOS, CA 90701 

•1 Gc-nera^o'^s Phone (22_3 ' 4 0 4 - 3 4 3 4 

2, Pago 1 
of 1 

Information in the shadflrf a reas 
is not required by feiifnyi law. ,. 

A. Stala Manifest Documeni Muriiber 

871189Q8; 
B. Stale Generator's ID 

5 Transoortei 1 Comeany Narr^e 

OEHGA RECOVERY SERVICES 

us ^PA ID t'Jumber C. State Tfanaporter'a ID 

|C?p |0^2 ,24|5 pOjL D. Tranaporlor'a Phor-e { " 2 X 3 ) D 3 0 — mm^ rarsDortei ? Company Nome US EPA ID Number E. Slai« Transporter's ID 

J_L F. Transportor's Phone 

DesignaletJ Fac\Uiy Name and Site Address 

0>ffiGA RECOVERY SERVICES 
12504 E . WHITTIER BLV 
^ffllTTIER, CA 90602 

10. US EPA ID Number G. Slate Factltiy'a ID 

^i;3|-j:>^|^|^i^|^sr^QJ| 

?̂ Ŝ ^ 2.45, 001. 
H. Facility's Phone 

(213) 698-0991 

I 1. us DOT Description (Including Proper Shipping Name. Haiard Class, and ID Number) 
12, Coniainers 

No. Type 

13, Total 
Quantity 

11. 
• Unit 
Wt/Vol 

1.' 
Wasio No. 

State 
WASTE ORM-A N.O.S. NA 1693 ORM-A 
(FLEXOSOLVENT) 0.02, ^"^[Aaum/kl 

EPA/Olti«f 

State 

EPA/Dthw 

State 

EPA/Oiner 

EPA/Other 

• I . Additional DesctipliOns far Materials Listed Above k. Handling Codes lor Wastea Listed Above 
a, . b. 

d . 

15. Spociai Handling Instructions anO Additional Inlormation 

GENERATOn'S CERTIFICATION: 1 hereby declare that the contents of (his consignment are fully and accurately described above by proper shipping 
name and are classif ied, packed, marked, and labeled, and are in all respects in proper condttioti lor iranspoit by highway according to applicable 
international and national government regulations. 

It I am a laige quanlily geneialor, I cerlify Iha! I have a program in place lo reduce ihe volume and loxicity of waste generated to Ihe degree I have 
delerm.ned to be ecr'nomicaliy practicable and that I have selected Ihe practicable method oi treaiment. storage, or disposal currently available to 
ma which minimiires Ihe present and future threat lo human health ano the environment; OR. i l l am a small quantity generator. 1 have made a good 
'ai!h el icr i lo mmimi^e my ^^asia generation and select the best waste managemenl method thai is available lo me and that I can altord. 

^T ', t i^My^ ^. Month Day Year Prmled/Typed Name 

-ku^e^r f^ji^c 
Sigiyitur«V-

/ 
17, Transporter i Ack'iowledgemenl ol Receipt 01 Materials 

Prinlod TvpedNjl t"« 

iV/f \^J ) c^<^< /^r7^Ay'/^/V'/J>^~~^-

Signature 

IH, Transponpr 2 Achio\NiGil9enieni ol Receipt ol Materials 
<^^>-"- ^-<£.^ . -_<ai^ :^ : t r ' 

Mor.lh Da/ Vear 

PniMed 'yj jui i Namt Signature Mofifh Day fear 

19, DpscrO'.iancy Indjculio'' ;lp.'i(c; 

:'0, f^aoiltly Owner or Operalor Cerltli';ation ol receipt nl hazardous materials cowered by.thiS maoilest except aa'iT^led m Hem i9 

f'rintpd. Tyaed h'.ama 

) • i i A t-'Vi f'€-\^- !.:> 
Signalure ,,,__/ 

.X 
Month Day Vear 
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EPA B700—'ja 
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O J l - L p P e r i O i U Z' foxic Subaiancea Control Division 

Sacramonio. Ca!i(omla 

UNIFORft^ HAZARDOUS 
WASTE MANIFEST 

3. Generaiot'a Hame arjd Moiling Address" 

Para P l a t e 

I. Generalor'n US EPA ID No. Manifest 
Document No. C,AX,Q,Q, Ĉ  q3,6, ^8^ I ^TT] 

15910 Shoemaker, C e r r i t o s , CA 90701 
71 "̂  

4. Generator's Phone ( " ) 
4 0 4 - 3 4 3 4 

5. Transporter t Company Name 

Omega Recovery Services 
7. Tfanaponer 2 Company Name 

'C AD OffilT'UQl 
I ' I ! I ' ' I ' I ' I 8. US ePA ID Nutnfaar 

2. Pag« 1 
o) 

; Infomtal ion in the shcdod ,a reas 
is not r s q u i r e d b y F e a B r a r i a w -

A Slate Manilosi 

i7 
B. StQto Ge'nqrator's 10 

C. Stflle Tranaportsr's ID, •. 

O. Tr«nspw1or'8Phone'Z 1 3 / 6 9 ^ - 0 9 9 1 

E. Stitle TiBnsporter's ID 

12504 E. W h i t t i e r Blvd. 
W h i t t i e r , CA 90602 

' I I I I 
u s EPA ID Number 

C A D 042 245 001 

11, u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

^Vaste ORM-A NOS 
[ F l e x o s o l v e n t ) 

NA 1693 ORM-A 

F. Tfanaporter'a Phone: 

Q. Stale FaSillty'a ID 

^lA!t>i^iyi>g!.2jV[^C.| 
r8-0991 

0 Oi 

i_L 

J_L 

J. Additional DesC'ipliona for Materials Lletod Ab<>ve 

DM 

13. Tolel 
Ouanllty 

I I I I 

14. 
Unit 

Wt/Vol 

. " I . • 

Waste Mo. 

EPA/Other 

State 

EPA/Other 

Slate 

-EPA/Other-

SSOIB 

E R A ; ether 

K, Handling Codes (Of Wastes Listed Above 
a. :•: b. 

)5 Special Handling Instructions and Additional Information 

GENERATOR'S CERTIFtCATlON: I hereby declare thai the contents ot this consignment are fully and accurately described above by proper shipping 
name and are classi l ied. packed, matked, arid labeled, and are in all r*;Specis in proper condition let transport by highway according to applicable 
inferiHlionol and national government regulations. 

II I am a large quaniiiy generator. 1 certily tbat 1 have a program in place lo reduce the volume and loxicity ol waste generated lo the degree I have 
oetermined to be economically practicable and ihat I have selected the practicable mettiod oi ireaiment. storage, or disposal curregtly available to 
me which minimizes tl ie preseoi and luture threat lo human health and the environment; OR. if I ani a small quanlity generator. I haveVmade a good 
Inith etiorl to minimize my waste gecisration and select theJsost waste management method thai is available to me and that I can afford.' 

Sigrtature Mor-lh Day Year 

•^ez. \ Wamt^ 
17. TfanspOfler i Ack.iowtcJgoment 

^5_^ 
!S. Tiansporter 2 Acknowl9dgen>6nl ol Receipt of Malenals 

Printed • Typed Name Signature' 

Mor.*\i^ Day Veer 

Month Day Year 

i M M I 
ly. UiseraiiiinGy ir.cliciiMon Spi\i:e 

20 Facility Owner c( Operjlor Certilicatton ol n^cfiipl of haiarcjous rnate.-iats covered bv.Jtiis manifest encepl as ostsid in Hem i9. 

Printed. Tyocd Nanie Signature Mor th Day Year 

1 :7iai^iSi^ 
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Dopsnment o! Health Ssruic^js 
Toxic Subsloices Cont'ol DKiisKlii 

3 i 

PARA P L A T E 

15910 SHOEMAKER A V E . . C E R R I T O S , CA 9 0 7 O I 

^ ifefiSCC'to, I ;':.:)rr(pf(r!¥ Name 

OMEGA RECOVERY S S R V I C E S 
J 1J5 fPA iO Ni'.iitie' 

iC A,D ,0 .4 2̂ .2 4 5 00 1 
'ifLinstji'ri-:! r ^,o''(i;*'>v Njime US EPA ID fi-jT.o-C! 

Du;:^;'.Brr,] racfli iy Name an<i Site Aildress 

OMEGA RECOVERY S E R V I C E S 

12504 E. WHITTIER 8LVD, 
WHITTIER. CA 90602 

U3 EPA ID Nutrce' 

jC;A;D ;0 :4 ,2 .2 4 5 0 P 1 

^'^^, I informaltofi in the shaded areas 
° -'• l is not required by Federal law. 

State Mifrfest Oocumenl Number 

87119016 
B Slats Gensfatof's iO 

C state Transporter's iD 

a Trans con fir's P ( i o S l 3 / 6. MS^H 
= . £!£l'S Trafisporrer-i ID 

F TfaniBonece Piwns 

213/698-099J 

I • u s COT OtisciiHUon (Including P'aper Shippinq Na-"*?. M,3vnr<J C.TE^, a*ia '0 fiutnlJOfJ 
r ; Consa'ie.'S 

^ - 0 • : Typ? 
} Ur.it { Wasie fa. 

StAle 

ORM-A iNOS NA 1693 
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ORM-A 

q <y ^ppi I i A 3 i ^ G 
r EPA;0!hof 

-LJ_^_L 
epA'^oi."'*/ 

Siate 

; caA,'0'J>*r 

} ! i ; I i ! } 

< i 

C : 

. Si**e 
: < • 

i X^LJ. 
'SBA^CSIMK"-

.i AddiiionjuOesc'ivitions for Maienals l t s t« ( AjSo^e 
I " . t -S- -̂f 

>5 .SpPCi.V MaiiUliny !•'.lUisCttv-nS «c^« A t I * I " M t 6 i ^?JIG«(nttJ?••:!f 
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f i-̂ i r^ii.-'^'V 

< L L . 
' f I t'O f^UL'li'; Owni'!- w Op^-js.v- 0!-itn>;.!^'C(i -Ji i-Sy.e.tij! J ' -^i.jdiaivjs v-.;i!<?.̂ ttis cave;ed :;> ?̂ 

1 'T 
-•ox' ai.'<'i'i]ii fr-':^^r^ :^ 

; > 
t-Tin^uil rvui!« Ndi'n''' ;• sigtiiisTt Y 
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UNiFORI^ HAZARDOUS 
WASTE MANiFEST 

\. Generaiofs US EPA ID No 

CAXQ0Q03&4p3 
3. GeneraiDTs Mame and Mailing Addreos 

PARA PLr\TE 
;.., 15910 SHOEMAKER, CERRITOS, Cft 90701 
4. Generator's Phone ( 2 1 3 ) 4 0 4 - 3 4 3 4 

S. Transporter t Company Name 

OMEGA REOCVERY SERVICES 
7. Transporter 2 Cornnany Name 

11. US DOT Description ([nclufling Proper Shipping Name, Haiard Class, and ID Number) 

'WASTE ORM-A N.O.S NA 1693 ORM-A 
(FLEXOSOLVENT) 002 

_I_L 

J_L 

J_L 

J_L 
J. Additional Descriptions for Materials Listed Above 

DM 

_L J3l Q\CW0 

1 1 I I 

I I I I 

Slate 

EPA/Other" 

EPA/Olher 

State 

EPA>Olhef 

K. (Handling Codes for Wastes Usted.Above 
b. 

OL 

15. Special Handling Inslructions and Additional Intormetion 

GENERATOR'S CERTIFICATION: I hereby declare that the contents ol Ibis consignment are tully and accurately described above by proper shipping 
name and are classif ied, packed, marked, and labeled, and are in at! respects in proper condition for transport by highway according !o applicable 
inlernalional and neiional governmefit regulations. 

IF I nm a large quanliiy generalor, 1 cerliiy that 1 have a program in place lo reduce the volume and toxicity ol waste generated to the degree I have 
determined to be economically practicable and ihal I have selected the ptscticable method of treatment, storage, or disposal curremly available to 
ir.e which minimizrs the present and future threat to human health and the environment; OR. it t am a small quaniity generator. I have made a good 
taith sflort to minimize my waste generation and select the best waste managemenl melbod Ihal is available to nie and that I c f l " afford. 

Priiited/Typed Name Signature •iiiteo/ lypeo rjanie oiyndiuie j 

17 Transporter \ Acknowledgement ol Receipt Of Materials 

Printed/Typed Name 

3 /4-^/v>/xi/xJ<L - ^ ' • .iZ 

' T 
18, Transporter 2 Acknowiedgornenl o( Receipt ot Materials 
Prinled/Tvped Name Signature 

Wonf/i Day Vsar 

10i^iti7l?i^ 
J Month OBy Year 

'Z TAOPin uoy year 

10, Discreoancy Indifiition Space 

20. FaciUty Owner or Operator Cortiiication Ol receipt of hazardous maierials covered by this manilesl except as fTdteP in Item 13 

Pnnted'Typed Name 

/^^r^Ac5 
Signature 

^•^ fc i^ / t i— 

Month Day V'efic / 
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EPA 8700—22 
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Toxic Stibsiorcea Control Diulslon 
Sacranionio, CalKonila 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generaior's US EPA ID No. 

(?^ QOQ Q36 403i 
3. Generaiiir's Name and MaiiJng Address 

PARA PLATE 
15910 SHOEMAKER,, CERRITOS, CA 90701 

•) Gencrnior's Ptione ( 2 ] _ 3 > 4 0 4 — 3 4 3 4 

Mnnilest 
Document No, 

J_-LJ__L 

5 Transpofler l Company Name 

OMEGA RE03VERY- SERVICES 
us EPA ID Niimtier 

! Ttansporiei :; Company Name 
|Cj\D|(H2|245|0C|l 

9 Desigiiaied Facility Name and Site Address 

C^EGA RECOVERY SERVICES 
12504 E. miTTIER BLVD 
WKITTIER. CA 90602 

us EPA to Numher 

I I I I , I I l - L 
us EPA ID Number 

. CAD 042 245 001 
I I i I I ! 1 I I 

1 us DOT Descfiplion (Including Proper Shipping Name. Haiard Class, and ID Number) 

J. Additional Descriptions for Materials Listed Above 

WASTE ORM-A N.O,S NA 1693 OMI-A 
(FLEOSOLVNET) 

2, Page 1 

of -
Information in the-ahaded aroos ' 

.is not roqu i fod by Fedfirai) law.. . 

A, state Manliest Dacu.ment TJuintier 

8711918.0 
B, State Generator's ID 

C. SlBlB Transporter's ID , ^ ^ p ' ^ ' ^ ^ j * ^ ^ , / ^ T ' - ' , 

D, Transporter's P h o i i a ( 2 l o ) 6 S o ' " ' ^ ^ S ^ •-

E. State TranspOflfif's ID 

F, Transporter's Phone 

G, Stale Facility's ID , ., • . 

ci\A\r>\s\^\^\M^]^&\o\l 
H. Facility's Ptione Facility s Pfione 

C213) 698-0991 
12. Coiila 

No 

iners 

Type 

J_L 

DM 

13, Tolof 
Quantity 

^^c^O 

1 I I I 

I I 1 I 

M i l 

: 14, 
• Unit 
Wt/Vo; 

G 

i. .' 
Waste No. 

Stale 

State 

Stale 

EPA ;.Ot tier 

K. Handling Codes for Wastes Listed Above' 
a, , b. 

d . 

15 Special HanOling Instruciions and Addilionol Intormatiori 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
namR and are classi l ied, packed, marked, and labeled, and are in all respects in proper condition tor iransport by highway according !o applicable 
mlcrnational and national ijovernment regulations 

It I am a large quantity generator. I certify tliat I liave a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to t)i> economically practicable and that i have selected the practicable method ol rreatment. slorage. or disposat currently available to 
me vvmch minimi/es the present and lulure threat to human health ana the environment: OR. it I am a small quantily generalor. I have made a good 
lai lh eflor! lo minimize my waste generalion nnci select ihe oesi waste management method.ihat is available to me and that I can afford. 

,';'0 S^i'i-ilily Owm,"- Ol O|)t;riflo' CiiflifiCiiiioo ol lecoipt cf haz^rtldus niaienais covered biUft'S nianitest e icspl as nolKd m Item 19 

Printed' ŷ̂ ^̂ ?(l Nsm'! 

lis covered byift 

Signafme | I 

.£^r :^h=^Lj±:^ 
Mott'.h Dav Yea' / 

DH3 m-^2 A (1/8?) 
EPA Z7yO—?2 

VVhit,:. VhVl'- SENDS THIS COPV ' O DOMS WITHIN 30 D A - s 

fc P O fjcs 30O0 Socamei i to Ck 958!2 

I N S T R U C T I O N S O N T H E BACK 



Slate o( Callrofnia—Health and Wellore Auanc^ n Q 0 1 QG 
Form Approved 0MB No. 205O—0039 (Expires 9-30-88) U y ~ i i i — O O 
^'^3se print or lypo. fFomi tfesignoc/ for use on eHle (IS-ptlch tygewriter). 

SRIFPEK 18943 

UNIFORM HAZARDOUS 
WASTE iWA^IFEST 

1. Generator's US EPA ID No. 

QA^ QOq 0^6, 4^3, 
Manifest 

Dccument No. 

3. Generator's Name and Mailing Address 

PAM PLATK 
15010 SHDEMAKER,, CERRI.TC©, CA 90701 

4. Geftjrator-s Phon« ( 2 1 3 ) 4 0 4 ^ 5 4 3 4 

5. Tr-insporler 1 Company Name 

OMEaA REOOVERy SERVICES 
7. Tfansporier 2 Company Name 

6, US EPA ID l^umbar 

j C ^ 1042 [245 OOl i 
us EPA ID Number 

9 Designaled Facility Name and Site Address 

CMEX^ RECOVERY SERVICES 
12504 E. \¥HI1TIER BLVD 
WHITTIER, CA 90602 • 

l _ ! I I I I 
US EPA ID Number 

|Cffi|042|2<^5,Qqi 

] 1 us DOT Description (Including Propar Shipping Name, Hazard Claes. and 10 Wumber) 

WASTE ORJ.i-A N.O,a NA 1 ^ 3 ORMW\ 
(ELEJSDSOLVENT) 

2 pBflO 1 

<=' 1 

SacrtuiwniO) Cii^tegi" 

•v 1"^ 

13 no l rflCiiii^od t y p-n 

B S(nt» C»r«fator a ID 

C 5Sa!« Tfwiapartar'a ID 

D TiBrwiportBt^»n^oi«3 

E SCato fratisporter a 10 

F Trpnapor^^w's Phono 

G Stats Facility's !D 

H Fadlrtv 8 Phcno 

(213) 69&-£^91 
12, Conlamers 

No. Typf 

001 
J_L_ 

1 I 

J_L 

J, Addilionai Oescriplions for Mateiiala Uated Above 

13 Total 
Ouan'ily 

aaou^c 

I 1 I I 

i I I i 

J _ L J . 

EPA/O.hor 

ePA'OthoT 

Siato 

'EPA'/Othsr 

Slate 

EPA/Other 

K Handling Codes for WdBtes Hated MfovB 
II f b 

15. Special tiandling Instructions and Additional Informalion 

^:y: 
GENERATOR'S CERTIFICATION: I hereby declare that Ihe contents of this consignment are fully and accurately described above by proper shipping 
name and are classif ied, packed, marked, and labeled, and are m all respects in proper condition (or transport by highway according to .applicable 
internalional and national gouernmeni regulations. 

If I am a large quanli iy generator, i certify thai I have a program in place to reduce the volume and toxicity of waste generated to the degree 1 have 
determinod to be economically practicable and that t have selected the practicable method of trealmeni, storage, or disposal currently available to 
nie which mir^tmiies the present and luture threat to human health and the environmert: OB, tf I am a small quanliiy generator, I h a v e mabea , good 
faith effort to minimize my waste generation and select the best wasle management method that is auailabie lo me and ihat I can afford. 

Pfirjt^^y Ty&ed Nam irjtiiHyTyfjefl Name > Monlti Day . YSar 

m 

Prmieil 'Tvptid Name Monlh Day Vea/ , 

DHS 0022 A (I-'97) 
EPA S;00—22 
(Flev. 9-8G) Previous edilifina li--. obsololo. 

Whitp ISDf SSNDS THIS COPY TO DOHS WITHIN 30 DAV^ 

To: ?.Q. Boj'. 300"), Sacramento, CA 95S12 
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Heot California—Health and WeKara Aaency 
•m Approved OMB No. 2050—0039 (Expires 9-30-88) 
ase print or type. fForrn designed for que on Blile (l2-pHch typewriter). 

10 /05 /88 S h i p p e r 1 9 0 ^ • r t ' n « n « « ' H««hh S«rvica« 
~ ^ Tojtic Substancaa Controj DMai m 

Sacramanto, CalKomia 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

I. Generator's US EPA ID No. 

q AgiOP iQiO|3, ^ 48,3 
Manifest 

OocumenI No. 
2. Pmo» 1 

of I 
Informatioti in the shaded areas 
is not required by Federal law. 

3. Generator'^ Name and Mailing Address 

Pa,ra P l a t e 
15910 Shoemaker, C e r r i t o s , CA 90701 

4 Generator's Phone < ^ 

15 404.3434 

A- Stat* Manitaat Oocumaflt Number 

87119222 
B. Stats GeiMfator'a C 

i I I I 1 i I I I I J 
5 Transporter I Company Name 

Omega Recovery S e r v i c e s C^ D O " ' r f W ' 5 001 
C. Stat* Tranapoftefs lO 

D. Trarjtpoftar-a Phona 2 1 5 7 6 9 8 - 0 9 9 1 2t^6?Coy9 
? TdisiJOftef 3 Company Name US EPA ID Number E. Staia Transponar'a ID 

F. Tranaponar'a Phorw 

Ĉfinvĝ ff-̂  fteicycyrepy s'9 **•?** c e s 
12504 E. W h i t t i e r Blvd, 
W h i t t i e r , CA 90602 

10. u s EPA ID Number G. State F a c i ^ * a ID 

d i A i & i ^ i V i a Z j V i ^ i o i / i 
CA D 04 2 2 45 001 

I i i I I ! I ! I 1 I ! 

H. F 
^0991 

I t . u s DOT Description (Including Proper Shipping Name. Haiard Class, and ID Number) 
12. Containers 

No. Type 

13 Total 
Quantity 

14. 
Unit 

Wl/Vo 

i. 
Wast* No. 

Waste ORM-A NOS 
CFlexosolvent ) 

NA 1693 
a .o L°l m 

CJO^P 
EPA/Olhar 

Stats 

EPA/Othac 

J__i 
Stala 

EPA/Othw 

LA. M M 
State 

lA. M M 
EPA/Olhw 

.1. Addittonat Oeacripdons lor Matwtals Liatad Alx>ve K. Handling Codes lor Waataa Listed Above 
b. 

£L 

i6 special Handling l isiructions and Additional intormation 
I •!• 

GENERATOR'S CERTIFICATION; i Hereby declare that tne contents nt this consignment are (uHy anrj accurately descr.bea above by proper shipping 
numi- .T'O 3'!^ c lyss i l ied, packed, marked, and labeled, and are in all respects m proper condit ion tor transport by highway according to appl icable 
internationnf and national government regulations 

f( I am a l^rgo qi.-3ntity generator, t certify that I have a program in p lace to reduce the volume and to>icity o l was te generated to the degree I have 
deiertnmert to b*- economical ly pract icable and that I have selected the pract icable melhod of treatment, storage, or d isposal currently avai lable to 
me whicn minimi.'es the present and tulure threat to human health ana ttie environmenl. OR, i l l am a small quantity generator, I have made a good 
f. i i ih e l lor i 10 minimize my wasfe generat ion and select iMe best v iasle management method that is available to me and that I can afford. 

19 Discresancy lndi':--ilion JloflCr^ 

20. Facility Owner or Operator Certitication o' rccpip' of haiardous materials covered by this manifest encepl as nole8»n Item I9. 

F' f in i fd.T/ped Name Signature 

a>i 

-isfe ^iLr-.j^S 

Montti Day Year 

>--l'2 
R) prevfou'; editions are obsolete. 

'/Aite; T50F 5END5 THIS COPY TO D0H5 '.VlTHIN 30 DAYS 

To: P,0. Bo^ 3000, Socromnnto, CA 9581? 

INSTRUCTrONS ON THE BACK 

03/28/2000 "ORIGINAL MANIFEST COPY" 



GENERATOa'S CERTIFICATION: I hereby declare that the contents ol ihis consignment are lully and accurately described above by proper shipping 
name and are classi l ied. packed, marked, and labeled, and are in all respects in proper condition lor transport by highway accnrding to applicable 
internalionaJ and national government reoulaHnns 

If 1 am a large quanldy generator, I certify Ihal I have a program in place to reduce the volume and toxicity ol waste generated to the degree 1 have 
determined to b-r economically practicable and that I have selected the practicable method o! treatment, storage, or clispossl currently avairable !o 
me wl i ich minimiKea itie present and future threat to human health and Ihe environment: OR, it I am a smail quantity generator, 1 have made a 'good 
laith eflort lo minimize my wasle generation and select t!ie best waste management method ihal is available lo me and Ihal i can alford. 

Prinled/Typed Name Signature 

• ^ ^ / r / ^ « 
Mor.lh Day Yggr^ 

17. Transporter 1 Acknowledgemsnl ol fleceipt Ol Materials 

Prrried'Typed Name Signahjje—•' 

Ta TignsiTortsr 3* A^krio^jJcuy'icieni ol rteceipl Ol Materials 

Monffi Day Voar 

Printed' Tyf^ed Name Sign;;)ure Mor.Jfi Day Year 

1 - M i I 
19, Discrt-tianci' /n.-!'r,;ifro^ fip;ici? 

20. Facility Owner or Operator rji^iiiiicalion cl 'eceipt o( lisjardous malerialQ covered by IhnevngriltGst c icepl as noled i i j j iem i9 

Prinled.Typod Name Signature rp 
- . ^ ^ 

^ 

J S ^ : : - : 

Mofifh Day Year 

DHS 8022 A < l i07) 
ti-A eroo—a£ 
C^ev. 9-fi6) Previous editions ai'". nbaoteie. 

White: TSOF SENDS !HfS COPV TO fJOHS '.VlTHiN 30 D^.tf; 

Tc' P.O Box '2000, Soaomcnto, CA 9581? 

INSTRUCTIONS ON THE BACK 



Slat" ol Cslri<M!\va--Healtti ana Weissfc Aa*jicy 
form Approved OM8 He 2CtSC—0033 {Exotr^s 9-3.>6al 
P*C-nRe 

11-16-88 SHIPPER 18676 
j f iM CT lypft. jForrn t?gjign^d f-o/ ua<? an eHI^ f (.?.prfcfi fji^ifaY^tf-rJ 

Oopntlm*?"! o! H«»^ti Ssiivicai) 
Tonic S«b9!cflcflV Conltol OMiMn 

Sacf-intetito. Calilornin 

UNiFORM HAZARDOUS 
WASTE MANIFEST 

:}, Oe-i>ei3!&f'i rtamw ,ind Wait.nu Address 

PARA PLATE 
ISgigr SBOS.!AKER,, Cn^.nOS, CA 90702 

4 G^n^rslf..^ . Phor.^ ^ 3 ) 4 0 4 - 3 4 3 ^ - - " -

5 Tfanspo.-tcf ; Company Name (j 

•f 1 G*'n»Taio*s US EPA. 10 (Jo Manifest 

! G A | X ^ 0 ; 0 ; 0 i 0 , 3 , R ^ , 8 3 | " " ; ' " f 
Z Pnga 1 

^ ' 1 
Inforniatian in Itie shadad aree^ 
Is fioi fGqiiired by FeOerarfaw,.. 

u s EPA 10 Number 

aiEGA REOOVERY- SERVICES 
7 Trari;-,cotiei Ĵ Comcany Nadie 

I q A i D ! 0 | 4 | 2 | 2 i 4 | 5 | 0 p ,1 
u s EPA ID Number 

A Stale MpnilBB^'po^ijrt^fini Mufpbaf 

^J 
B. St&ts Gor^eralor's iO 

C, Slate rronsportef'B ID 

D, Trflftoportor'o PHon« / 
. . ^ ^ ^ ^ ^ W" 

E. Slate Trapsporter'o ID ^laxj^s^os^ 
F. TrBitsporter'a Phono 

9 Desionatea Facility hJame and Sito Address 

(MEGA RECOVERY SERVICES 
2504 E. ^^-HirriER BLVD 
WHITTIER, CA 90602 

us EPA ID N'umber G. Stale Facility's ID 

I C| AiDi0|4 |2 |2 |4 |5 |G |0 I 

1 1 us DOT Descfiplion CincluclinB Proper ShipQino Name, Haiard Class, and 10 Numl^tr) 

H. Facility's Phono 

(213)698^^<B91 
12 Coma 

Ho 

mera 

Typo 

13. Total 
Quantity Unit 

Wl/Vo! 
Waste No/ 

WASTE OF^W\ N.O.S NA 1693 
(.FLESDSOLVEOT) 

State 

Q[Q.|2_ D_ [ ^ ,£. 
EPA/other 

I I i 
EPA/OthM 

Sialo 

I I 
EPA/Other 

I I t i l l 
EPA/Otbef 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastae Usiod Abo*/e 

cr/ 

15 Special Handling Instructions and Additional intormalion 

GENERATOR'S CERTlFiCATfON: I hereby declare Ihal the contenis o l this consignment sre fully and accurately described above by proper shipping 
Tian-.a and are classif ied, nacked. maiked, and labeled, and are in all respects in proper condition lor transport by highi^ay according to applicable 
mleFnalional and national government regulations. 

I( I am a large quantity genefator, I certify that I have a program in place to reduce the volume and toxicity of wasie generated to the degree I have 
delerminEd lo be eGonomically practicable and that I have selected ihe practicable method of treatment, storage, or disposal currently available lo 
me which minimi::es the present and future tfireat to human health and the environment; OR, if I am a small quantity generator. I have made a good 
faith eflort to minimize my waste generafion and select the bes! waste management method that ia available to tne and that I Can afford. 

PrinledZ-TyDgd Name 

>^vr?/,jtf:g Z- / ^ ^ " ^ 
SiQnatuie Month Day Year 

Mf- \l\l\%\f 
17 Transporter 1 Acknowledgement of Receipt of Materials _ ^ ^ V^ 
Printed 'Typed Name 

Cyp^^tra ^^aQ.\\}t\l\)C> 
Signature 

IB Transporter 2 Acl-nowledgeniGnl ol Receipt of Matenals 

T-^J^-

Mor.xh Day year 

Printed r Typed Name Signniuie Month Dsy Yeai 

I I ! I i 

19 Discrepancy liidioiUon Space 

;o t'ac'My Owner or Operator Certification ol receipt ol hazardous materials ftove;ed b^jnis ma.iilest e>cepi as noied.jn Item 19 

Prinieo. Iyi3i?d N;iine Signature Moni/i Day Year 

DHS ci02:? A (1 -iJ?) 
EPA 8700—22 
{FlBv 3-86) Previous editions ars obsolete. 

VVhite; TSDF SEHDS THIS COPV TO DOHS V.'irH[Si 30 DAYS 

To: P.O. Box 3000. Satronisnto, CA 958!2 
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Stala of Cfllilornia—Health and WellBfe AQency 
Form Approved OMB No 3050—0039 (Expires 9'30-E 11-2S-
Pi&flae phnT or typp (Form drfsigned tnr use jn tflite (I2j>}tch ty^ewnfer) 

SHIFTIER 18745 
Departmen! ot Hooilli Sorvicet: 

Toxic Siibslanceo Control OiviBion 
SacromcnSa, Collfomin 

UNIFORiW HAZARDOUS ' Ge-^raiofs us EPA ID NO Mamlest 

WASTE wiAhJiFEST k : A i ^ O i O i O i 0 3 6 4 8 3 " ~ " ; ^° 
3. GencriiiiDf's Name ana Mailing AdOresa 

PmA PLATE 
15919 SHOEJMKER,, CERRIITOS, CA 90702 

4. Generator's Phone 2 1 3 4 0 4 - 3 4 3 4 

5. Transporter i Company Name 

affiGA RECOVERY SEIiVICES 
us EPA ID Number 

7 Transporier 2 Company Name 
r lA n I 0 i 4 [ 2 i 2 i 4 i 5 i 0 i 0 n 

us EPA ID Mumbet 

9 Di^sionnled Facility Name and Site Addiets 

OMEGA RECDVERY- SER;VICES. 
12504 E. WHITTim BLVD 
WHITTIER,CA 90602 

10 us EPA 10 Number 

K: A D 0 4 B 245 (iK31 

1 t. U3 DOT Ooscriplion (Including Proper Stiipping Name. Haiaid Class, and ID Number) 

WASTE ORM-A N.O.S NA 1693 
(REKOSOLVENT) 

2. Page 1 

° ' l 
Irformation in lho shadad.areas 

is not required by Federal law. 

B. Stale Gflnarator's ID 

C, S!aie Transporter's iD 

D, Ttansporlsf' 

l^rter's iP C/^ ^ / S f " / ^ . 

•»Pf>'>"« f2 l3 ) 6 9 B - 0 ^ 1 
E. State Transporter's 10 

F. Tranaporler's P îOfla 

G, State FacUiiy's ID 

H. Fartiity'5 Phc.-.a 

(213) 698^<i99l 
12 Containers 

No. j Type 

QI013 DIMb[Ol(^V<lC). G 

J. Addittonpl Dascriplions lor Matetials Listed Abuue 

13. Tola! 
Quantity 

I * . 
Unit 

\ \ \ \ 

i l l ! 

Waste No. 

EPA/Othw 

Stai* 

EPA/Dthar 

Stale 

EPArOlhW 

Staiv 

iEPA?0«iw 

K. Hsnd '̂og Codea I<X Wastes U^eil.jUioyti 

i5 Spi'ciiil Hnntllina hstriiciions nnd Adflitioniil inlomaiion 

GENERATOR'S CeBTIFtCflTION: t hf'rri.'hy Oectaw thas !^o C.Mter,!s of tlrt-s consLgftmeRT AF*̂  tu*rif sfei ac:cufafs>'i>f (!&«--]•!&«« aliovp by propef stspp'ifva 
l i imij and art? c'.=<s.sii'«d. jme:i>ttii. tiMiKed, and fabwicd, .ind ime in alS ireSE ŝ̂ ci? m O'liB-st conrtrtiio.Tv Kyr tja.nsoiv* bv fi'SSKwair ac.co'awfs tc apptioait^Je 

It 1 i\m i'. f.v^r- ^ . . j r i i i i ijujnuiaioi, t coilitv if»ai ' »iave « pfo^jcam sn MaEe fo reCuce th>? V-.-J&JKK- ^^WJ t^mfj , , i.:( waste gp r̂ieiiasecl ! * tMr ds^tp* i l*av*-
.(('tcmtnittd to isu ft<:on>iinicelty practicabt>f «nrf that I hsvis s.'P'e f̂jifa Jl.hft otacHcaCle wetn-^d c> we;tfw.«n!. stotaije-. Q' ttsssosa* c.u?t*̂ ?i% svaMabto so 
"ua-whieiv i'»iniit!>;Mjs thi> pn»sf>n! ;*n<f fylKfi; Shtaof to Siufnan h^aEtjf ajid ln« enystantrtonJ: QSi.. it 1 am a swaH qtWiftBit-* genafaio*., I twiv*"madia' o ct»'>d 
L(;i v>if̂ ;d lo rwinimii« my «t)isi>^ riBn*?ii(i>ci(* ittiti v:?iecf !h« best w is^t* ("snaijpmenf metfi^it !ha( ui aTaiSattt* to t^* amt that Esaft ai'Ofd. 

. ^ 1 . . . • ^ . ^ ^ ^ . i — m' •"• ' — ' • • ' • • ^-^ " • • • ~ " ' — t . ^ ^ ^ * ~ - ' 

I ^^^JnstlOtt^c- I .4(;V :iov;twdill?inelit of Roceis! t^f MaSftnats 

VuHtHiryp,>i* iMiWi.> 

u:£-^0,^,R.V..,.IX C N{;<. W^ îrfu-^n 
ly Vriiriyptjtlt" ^ AcK-Ki^itWilwiiW." !>f R.^ctxpt ot MaiatvBis 

•'riiiK'il- TvDPi! Na;>H> 

^^ -•t4- '•^Ik'^^iyW 
// 

*A?rJJ? Die* y«aj' 

I \ 
ly 0!Sv.'-?t-'.UiS-V lil^.i": riHyih ia;UA' 

s--/~~ 
l ^ ^ 
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S i & l i n i Ca!;(oH;re--Hfoifiiar;t. Wc-ltBfa flgfincy /-, / ' U J a n . 4 , 1 9 S 7 ' 
Porm ApprmeiJ OMB Mti. 205O—C039 (Elxplrus 'J-3!)-88) < j ' , / . ^— 

Qonerator'n US SPA !D Mo. 

Plaflsa pt̂ ^n; oi lyptj fForjii Hesipnsd for i 
r())(!C Subelancos CoJitrol Ojvliluii 

Sociumonlo, Celitoitiia 

UNSFG ?̂,̂  HAZARDOUS 
WASTE M .̂ev}{t=EST 

I 3 GfiiiPfainr' 

Dacnnei;! No. 

P a r a P l a t e 
15910 Shoemaker , C e r r i t o s , CA 90701 

4 C:Gf.o.at;ifa PHOiie( 2 1 3 4 0 4 ~ - 3 ' 4 3 4 

5, Tran&pOi'ler 1 Company Nanifi 

Omega Chemica l C o r p . 
l iS EPA ID N(i:iib»i 

? Tr-!'i.'i!.>firi5i :.' COT'Dririy Nntii's US i;PA iD Nunitfc-r 

!S. LlfEignriiod f-nc,li!y Name an.l Sitr. Address 

Omega Chemica l Corp . 
12504 E. W h i t t i e r B l v d . 
W h i t t i e r , CA 90602 

.L_L-J_1.J_J. 
us EPA JD Numhef 

|C,A, q 94,2, 24ip pO,l 

I ' u s DOT Desctiptwn (Iftclufling Proper Shippinc Name, Hazard Class, aoiJ ID NumfjeO 

Waste ORM-A NOS NA 1693 
( F l e x o s o l v e n t ) 

ORM-A 

Of , is "o iVet^ui red by, i-tid&rQi SHV/. 

A, Sia'tt fA'iftiiaal Dcpciifr>9ii! Ni'mber' 

, Q \> w 
".•*••) Qan'Srft'.or'e !D 

C. SielH Trsnapofler's !D 

jC, A, 1} 9 4 2 2 . 4 ^ pOl1S™;^;;-;s;;PT^.^r"^l^7^?31^-^#^^ 
E, Staia Tjanspaitef'.s ID 

F. Ttansport-jr's Phone 

G. HialB FiiCilriy's ID 

.£^A^S.^2iZ^iS^iLi 
H. Facilify'a Ptione 

2 1 3 / 3 9 8 - 0 9 9 1 . 
1S Ccnla 

No. 

QlOil 

•I. Addilional OoocrifjJIona Tor Malerials Lislari Abcvfi 

ners 

Type 

nu 

13. Totsi 
flusnlily 

\3iG 

1-4. 
Unit 

Wi/Voi 
Wasie No. 

S!Qt» , 

" E r« /u i f i a r 

St&ta 

EPA'Otlior 

SialB 

EPAfOiiiaf 

Siats -

EPA/Oitisr 

K. HonDIing Codas lor Vi'&sles J.i8t«a .Absve 
n. 

01 

15 Special Handling InsJruclions and Addilional Inlormntion 

GFNSRAYOR'S C5H'fiFIC-4T!ON: ! ht^reby doc!5! i ! that Ihe co.iier.is ot liiia ccosig^^r!?^n^ pre 'ui'V a:5d 3Ci::ii!3"?!y ^«KCf;had ab3v£; by prep-:;- Shipp'f.s 
rtnnio .Turi ar« cl-iEi>if(.*sl. fi<ic^:>itl. n- i f I tsd. ?-i'^ i i ibsled, aod ^re in s i ' respecss in proper cc-iciition tor t iansp^r i by hiQliway acco'd i i ig lo appliceble 
inietni)tional a i d national government reiiJlations 

if i 5n\ a laiysj tioaiiiity qtineraicr, 1 cefl i iy tHat I hnue a program in p'ace to .t-iJuce fht- voiuma r;nd lo;ii '.i iy ot -vsste gsn^raSt-d So ihd deii--%£ t havf? 
c'atGrminrtd lo be ecoiiomicany pracl icsbfc 3iid fhat i t)avs sniectsd ;J-..J pcacitCiiWe ntaitiort nJ •tsaitrer.E. storage, or disposal cuirGnt'.y ..sfsi'.aiste io 
mo wfiicti mimmijes ill© presanl and tiitiire ftifoal to h.tm?>.'> t iealih cno tiie ci^vfro'-.mr. ;; O f \ i! ' ^t^ a s'^'.^'i v\iis.rit:ty 9enJ^r«t;il. ; h=,-!* •—grff: s goyf i 
iHiih ^^!^l:(; to iT.-riiini-''! illy v;ast°. 5ftrieifl!«j!i •'iici sciec! ine baj.l wu.-jl^Svnariiigiimen' niBii-.oc ipaS is availahts t6 fne ar.O Ih.ai i ' jan affufd 

I :? TiimsmiriEir i Acliiovcle-ctc^mer'of Raca;p; of Mi; ' 

,̂ 

PiifiliTiJ JjjJi^i:! Nume 1 Sigcature 
-V: 

::mi}m 

yA'I^:£....M^£jWM2L:^ 
Id. TriWStJ'Ji^'?' :̂  Ac'".ow(iedqpmaii! ol Ro-r ipt of Mutirials 

_ _ . i _ i - » . < i , ~ - - 1 ; ^ : ^ : ^ ^ ^ 

?.forfh Day Vss' 

y^mm^ 
I Sjqnalurt Yea'-

! I 

I^ D^SCrec!Unt;v 'nd" 

L 
aO Facililv Ownor o; Oper^ilor Cv!iific;lHcin lit rsrs'ir- •"" hcjirrt-?: >;S!3-:v-,!s CDVoriiS t y BU! .IS riaieshiTi ?lefri iS. 

-r'=V 
SUlliKtUtt-

hS 3022 AS; . '6 / ) 
bPA srco—v:^ 

W K l t : rSOr S£ND3 THIS COPY 1 0 DOHS V/iTWiN ?0 DA'^b 

T;: P.O. 6c^ 30OG, S=<:ra,-"-ri(o CK '^i-Vr^ 

K(nr.lh O^y V'ss 

i 

^/l^i-^i§SJ" 
!S3TSUCT!0HS O?̂  TK= BACK 

co.iier.is


GENERATOR'S CERTlFICATlOrJ: 1 hereby declare thai the contents of this consignment are fully and accntatety described above by proper shipping 
name and are classif ied, packed, marked, and labeled, and are in all respects in proper condition for Irarispoft by highway according to applicable 
inlernationai and naiional government regulations. 

l i i am a large quantity generator. I ceriKy that 1 have a prcgram in place lo reduce the volume and loxici ly o! waste generated lo the degree 1 hav% 
determined lo be economicslly practicable and that I have selected the practicable method of treatment, slorage. or disposal currently available ta 
me which minimises the present and future threat to human heslth and the eriuironment; OR. il 1 am a small quaniiSy generator, I have made a good 
laith effort fo minimise my waste generation and select the best waste management method thai is available to me and Ihat I can afford. 

PrtnlediTyped Name 

yf. /-/er^i^^Jcc^ 
Sifjnalure 

17 TranHporler 1 Ackna*ledgemMt ol Receipt Ot Materials 

Prjillad(Typed Name 

T C//7 //j^^Of^ / 
SJcjnature 

18. Transportei 3 Acknowtedgement ol Receipt of Materials 

Muwh Day Vear 

i^>;/i^i'7l?ir 

Moftfn Day Year 

Printed.'Typed Name Signatuia Mor,th Day Year 

19 Discrepancy Inoicaiion space 

0, Facility Owner or Doerator CerfificaJion of receipt of hazardous materials covered by this maniiesi -except as notec in Item 19 

Prinleti.'Typed Mams: 

/ ^ - A •!':> 

Month Day Yoar 

DHS 3tD32 A Cl-'a?) 
EPA a TOO—2^' 
(Rev 9-aft) i'revioiis editions aie obsolete. 

Whrte, T^D" SENDS THiS COPY TC DOHS Wpl i iN 30 DArS INSTRUCTiONS ON THE BACK 
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See Instructions on Back ot Page 6 
and Front of Page 7 

(Form dsaianed tor use on elite (12-pitch typewriler). 

Stalo o) Cal iforniii-—Health and Welfare Agency 
Fctm Approved 0MB No. £050—0039 CExpiroa 3-30-91) 
PleasB Dfint or tvoe 

Dapsrimont of KoaUh Sofvicus 
Toxic SubBtancos Control Divls'on 

Sacramento. California 

UN)FORM HAZARDOUS 
WASTE MANIFEST 

1. GenetaiDr'3 us EPA ID No. 

hAly i^rin h * ^ UPJ'^ 
3. Genaialor's Name and Maillns Address 

CDATXNGS RESOURCE 
2552 lEE AVENUE, SO. EL mmii., CA 

» Goaeratofs Phono ( 8 1 8 ) 5 7 9 - 9 O Q 0 

Maniiesi 
Documen) No 

I i ! I 

91733 

5, Tranoponer 1 CompR/iy NarHO 

QMEGA RBOOVJRY SERVICES 
7. Tranaportor 2 Company Numo 

US EPA lU Number 

u s EPA 10 Numbar 

Doalgnaied FaciliTy Name and Site Addrosa 

OMfm RECOVERY SERVICES 
12504 E. WRITTIER BLVD. 
milTriEH, CA 90602 

us EPA to NifttibGf 

P ^ P4,2 |24,5 p q i 

11. us DOT Description (Including Piopsr Stiipptng Name. Haiaid Class, and 10 Numbet) 

WASTE FLAMMABLE LIQUID N.O.S 
(WASH THINNER) 

UN 1 9 9 3 

Page 1 

of , 
Informalion in Itie shaded areja 
IS nol required by Federal law. 

A. Stale MeniiesI Doi 

•fwm% 21 
B. Stale Generalor'a 10 

C. Slate Tfansponer'a ID 

D. Traaaporters Pl«.ne 2 1 3 7 6 9 8 - 0 9 9 1 7 ^ 
^^7^ 

E. Slate Tranaporter's ID 

F. Iransporlor'8 Phone 

G. Slate Facil i tysS) 

H. Facilily'a Phone 

213/69S-0991 
12. Coniamofs 

Mo, Type 

ifiiZi£ 
HAZARDOUS WASTE LIQUID N.O.S 
(OIL) 

KA 9 1 8 9 

13 To'ai 
Cuanttty 

1-4. 
Unit 

WttVof 

Qi-i \<^ogj^ 

1- » n .̂ 
I 1 i-^.5^ 

S t M 

J, Adctitlofiftl DetlcfSptioni) tor Mttefiaia Liaivd Abov« 

A) WASH THINNER 
B) WASTE O I L 

XJ-

1. 
Wast* No. 

StBiB 

a ' A ^ O t h w 

Staitt 

EPAiOt tW 

Stat* 

€PA*Otft*r 

StiKt» 

EPAJOttiw^ 

••; Siand'iPfl Cc««* f<y Wasl«« {.^t*t f * f t » w 

. ^ ^ 1 ^ 

15 Speciul Handling Insliuctw^ws «nd AtM'twnna! tntotwiitnw 

REHERATOR'S CERTW=IC«T10«; »f«wee» <Jc^!C !h5! ss»» to«MW* o* i f t i * c«r%iiK)rfn«»( *•<• î i!!"* aî iS accuwaWi^' tfMCKiMHi « t w . * is? p«os»f 3*ic5n»a s * ' ^ 

nutioiMil o^^v«tnmeM (flijuilnl-ona 

It I am « [»!«»> nuanHty o^JfWalW. I cwtity l*t*t 1 have « piwernxn K* ftfttc* i». * •«««• W>« vi?ftua« aaxS KMi<tiJy » ' *««l(* g* ' " * ' *^*** «»**» U*^?*** ' * * * • **:Ja«™*«*S 

pii*30HV and futuie thfoa! lo fiuman f!*«*(li atxl t h * «r(v)«««nji?«, OR, t t t r insa sptaW iW'*'''''y 3ft"''iwa!3f„ (tta^e''wstf* » ^ - ^ J f»-??i »!?iwtt l?i i»i^i**S*»f>y*»M* 

Pruned •'Typi'd Nanii' 

\^,/^Ay •'•if'I-'--^ "•-.• 

Si^nalM9 

.di^k. 
1 r Tratisparter X Ai;lvnowS«iJj«m*nt ui R«C«IB I ? l Ma!«i!>«ts 

PMnted •Trpv.ii ^*am9 

X^j. /fĉ X^ /^y€4:^>VZ^ tr:z:. 
S/gnalUff« »«?ffflji a i y y»»r 

!B Traiisporlor i: Ackncwledgenu'nt uf Reco'fit o* M«'jRi.ata • ^ 

£3^-*'^: £ <.-^<:^-.,-^...i^/i/']7!g^ ? 

PrinteiJ ;T>Ked Mantp Sisnaitutn 
i~jC— -*> iMaeStt Oast '̂ «n>' 

! i I J i ? 
19 Discrwpancv fodivjal'.cn £p<i-:e 

ZO, Facliiiy Owfl*r or Oci'fator CwlitTcation ot Etr^eiof o i fta;;a!tfOus mal«ri«!s litivereJ ay KiiS niani:s?st **i»>.i S3 n o j j ^ K- ?xe:!n i 3 

/ p«>i .i-'j/s!!'- <!.;:.„.ift!r!:."-->.„ 

i SigoaiLTe-\_J 
^ ^ ^ ^ ^ ^ 

DHS 1:023 A( l>dS) 
SPA a;cc--:,;;> 
(Rev, fl-es) Prevreua udittons ti!-e otjaoletf-

Oo Nol Write 3eiow This Line 
>v:>:'re 'SO? :^^fUS '̂ Hŝ  C0?"T ? 0 C G « S W'STHJN X ' DAYS 

To; ?.0 SK I 3C*:'J. SocfOPsento, CA 95Si2 
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Departmonl of Health Services 
ToKie Substancos Conirol Divtaion 

Sacfsmanto. CAliCi>r(i<a 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1, Generator's US EPA [D No. 

3. Generator's Niime and Mailing Address 

PARA PLATE 
15919 SBDEM'yffiR. , CERRITO3, CA 90702 

a Generalor'a Phone ( 2 I 3 ) 4 0 4 _ 3 4 3 4 

Manltesi 
Documeni No. 

i l l ! 

5. Transporter I Company ^arne 

OMEGA RECDVERY SERVICES 
us EPA 10 Number 

Transporter 2 Company Name US EPA ID Numtiei 

2. Page t 

°* 1 
intofraotion in the shodsd areas 
is not lequired by Fe<)eral lew. 

A. Stale Manifest,' 

8 
B. State Gerteralor'B ID 

C. StBto Transporter's tO Cj Q ' V ^ ' " ? " / 

q . a , q q ^ ^ ^ ^ ^ q q 3 D - ^....^.f.^^. ̂ ^-^r^^ a g ^ u m i 
E. Slate Tfonspoiler's ID 

F. Tronsporter'a Phooo 
Designated Facility Name and SilB Address 

OMEGA KETOVERY SERVICES 
12504 E. WHITTIER BLVD 
WHITTIER, CA 90602 

us EPA iD Number G. Gtat» Facility•» ID 1L0 ra&iiny s ru 

i Q A n a 4 g 2 4 5 n n i 
H Faciitty's Phone 

(213') &98-0991 
11 u s DOT DescrlpHon (Including Proper Shipping Name. Haiard Class, and ID Number) 

12. Coniainsis 

No. Typo 

13 Tpra! 
Qua nitty 

14. 
Unit 

Wl/Vol 
WftAla Ho. 

WAETTE OR\i-A N,O.S W. 1693 
(ILEJS330LVENT) 

St«e 

0_^J4 DPT CAO\ \\0-\0 
EPAJOthw 

Stata 

EPA/Other 

Stal« 

EPA^fthor 

M , 1 1 M i 

o 
i_i. 

Stat* 

EPAfCKhw 

J: Addltionot DOBCriptlons for Materials UstwJ At^ova K. Htrxffing Cod4» for Wa.«)«» U«,t»di Abt»ra 

* ^ / 
d . 

15. Spe<;ial Handling Inatructioos and AddlltoTtal !(iloim«lioo 

QENERATOR'S CERTlFlCATtOH: t tiw«by tleclaw t?ist Ids contwYlx of iJits coftsinronetn a-w ttif.'y ana a-ccwaloiy descritect abavit b̂ r propw srwpp-^o I'sRWs 
tinct oro clstasltiod. pachod, rrsrKod. and taSeled. and ere in all tospec^s ir» was«r cw^iilism to transport by h,-gtiwH.)- accottftna c apcl^'caMo K?4emaitM;oi mnd 
nalloHni gov«mme"i f'cauiniiccs. 

It 1 ani a lanje yuatitily oeneistor. I co.rlily Ihat I f)ain> a pjo&iani in picc» to (educe th« solum's atiti ttiJiicity ol *as ;a o*''«f3i9-d w itte S*c.-w« i hwtw rfeiofwitw-j 
to ba economically prsclicabte and Itiat i tiave salociad ifi« pfacii«Bi!te meifMW o! trautrs'?!!!., stcnage^ o ' Cispcsa* canortf^ avs*»tp*a- Jo ir^* wfwch nnniraKios ttre 
praseiii nnd (iitufa thtoat to liu-isan tiostth and the enviKjnmofll; OR, it t am st sro.sit Quantity gsijsitaiof. I hav* mad* s good larth aflorj to reaaixniie my wBSla 
aeneration and SQipct the beat waste manaaamenl mB.thod ihat ss ava*jb!o t^' rite and i f tat ! can atfoii i 

Printod/Tsped NBm» Signs iHEe 

1 ? ^ - ^ 

W.-«rIh Day Vear 

t7. Tranapoflef t Ackno'jdedssmanl i j i Rocaipt at Materials 

Sigir^alD'* .'•"' j ^ x^ ^ 
Printed/Typed^Cliime 

^y 
^ 

iWoKWI Cay year 

18. TransRortor a AcltncwIiidaeniont Ol Receipt ut Materials .<^ 
Ptmtoii 'Typad Name Stsnati,T9 ^ Month OBy Vaar 

1 ) i ! ! 1 
IS. DiaccttpartCi^ In-dicfltioti Spuca 

20, Facility Owner or Op^itatot Coitificatfun of reo;ipt of hazardous mstcriats covered by_^s maniJesl except 9a nct,ad in l:em 13 

p7i^t"ort/Tvned Nnmo — ~ s;gnature ' / / I 7 J 1 ^ 

P^A-^K^ ^^^^^h^T^! --.Zft^^-^^^-
Montfi Day Ve^r 

isoaa A(i/0S) 
1S700—aa 
f. 9-38) Previous editioiia i f s obaoieto. 

Do Not Write Below This Line 
Wh^e^ TSDF S5NDS THSi COPY TO DOHS WtTH!!^ 30 OAfS 

To; PO. B<>;< 3CO0, S<!crct.Tie^o. CA 95g"i2 
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Department o i ' teann bsrvices 
Toxic Substances Control Diviaion 

Sacramento. Calito/nl* ' 

o 
in 
CO 

en 
CO 
60 

ml 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Oeneralor'a US EPA ID No. 

C l f l j HOP I0 10I3I6 14P 18 
3. Generator's Name and Mailing Address 

Para Plate 
15919 Shoemaker, Cerritos, CA 

4. QenefBlor's Phone ( 2 1 3 ) 4 0 4 - 3 4 3 4 

MeniteBt 
Document Ho. 

I 1 I I 

5. Transporter 1 Company Name 

Omega Recovery Services 
u s EPA ID Number 

7. Transporter 2 Company Name 
iS f° iS^^i^1^i° i°^ 

u s EPA lO Number 

9. Designated Facility Name and Site Address 

Imega Recovery Services 
12504 E, Whittier Blvd. 
Whittier, CA 90602 

' I ' I i I I ' ' 
u s EPA ID Number 

, qAp , 0 1 2 ^ , 5 , O p i 

11. US DOT Description (Including Proper Shipping Name. Hszarit Class, and ID Number) 

Waste ORM-A KOS 
(Flexosolvent) 

NA 169 3 ORM-A 

2. Page I 

of 1 
Inlonnatlon )n the shaded areas 
>s not required by Federal law. 

A. State ManHMt 

B. Slate Oenarstor'B D 

C. State Transponer'B D ^ ^ 

D. TrtRsporter'a Ptione m 21 
E. Slate Transporter's K> 

21?/$g9-pgpt 

F. Transporter** Phom 

G. State Facrttty'a ID 

.^^i^itPi^iVi^i^i^-^ioi/i 
H. FaclNty's Phone 

213/698-0991 
12. Containers 

No. Type 

Qtot^ 

i_L 

J . Additional DescriptfonB (or Materials Listed Alxwe 
J_l 

DM 

13. Total 
Quantity 

GiCJO\i\0 

I I I I 

I I I I. 

I I I I 

14. 
Untt 

Wt/Vol 
W M t e N o . 

^ l l 
EPA/Other 

SUte 

EPA/Ottwr 

State 

EPA/Other 

State 

E P A ; Other 

K. Handlins Codes for Wastes Listed Above 
b. 

IS. special Handling Instructiona and Addrtional Information 

A) Recycle back to customer 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
end are classified, packed, marlced. and labeled, and are in all respects in proper condition for transport by highway according to applicable mtemstlonal and 
national government regulations. 

If I am a large quantity generator, I certify that I have a program in place lo reduce the volume and toxicity of waste generated to (he degree I have determined 
to be economically practicable and that I have selected the practicable method of treatmem, storage, or disposal currently available to me wtiich mtnimiiea the 
present and future threat to human health and the environment: OR. it t am s small quantity generator, I have made a good faith effort to minimize my waste 
generation and aelect the best waste management method that is available to me and that 1 can afford. 

Printed/Typed Name Signature 

£ Ne.)rt^^^^eT ^^^.. r. 
Uoolh Day Year 

\c\;^<}\(>\^ff 

19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification ol receipt ol haiardous msteriats covered by this manifest except aa noted in Hem 19 

Printed/Typed Name Signature Month Day Year 

DHS 8022 A (1/88) 
EPA 8700—22 
(Rev 9 88) Previoun editions are obsolete: 

Do Not Wri te Below This Line Whrte: TSDF SENDS THIS COPY TO DOHS WITHIN 30: DAYS; 

To: P.O. Box 3000, Soctamefrto, -GA 95812 

^MiM ^iss^^,m^m;mws 'fJi^Vl;i^''MXliiihigiM!iii'-^^^^' ''•• ys:,Mi-i.::Mm^..,^..M>,i^^ 

03/28/2000 "ORIGINAL MANI'FEST C O P Y " 
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roKio Subolancaa Control Division 

Socromento, Calitornle 

CO-I 

T 
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A 
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P 
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R 
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? . R. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1 Genoraloi's US EPA ID No 

C I A l X l O l O I O i O I 3 i 6 ! 4 i 8 i 3 l 

Manitost 
Dccumoni No 

3. Generalor's Name and Maiirng Add'aaa 

PARA PLAI'E 
15919 SIIOERIAKER., CIvRirnUS, CA 9070:> 

4 Generator's Phone ( 2 1 3 ) 4 0 4 - 3 ^ I 3 ' i 

-UL-l 

5, Transportsr i Company Name 

OMEQ\ IffiCOVflRY SERVIC:r!lS 
e IJ3 EPA ID Nuriibsr 

iC: iAi[ . ) iO!4i2 |2 i4 | OiOi O. 1 
r. Trarrsporter 2 Company Name OS eCA ID NumOti 

! 1 I I I ( i 
9. DesiQnaled Facility Nama ana Site Address 

1250-4 F.. m n i T I K R BIM") 
M I i r r ^ g R , CA 9(X^()2 

us EPA ID Numbei i_L 

| C | A | D | 0 | 4 i 2 | 2 ) 4 i 5 

11 us DOT Deacnption (includina Proper Shippmc Name. Haiatd Class, and ID NumRer) 

WAS'FE ORM-A N'.O.S NA 1693 
(FlEXOSOLVENl') 

O i O t l 

Paga i 

ol ^ 
inlormeiion m tha ahaded aroas 
19 not faquired cy Fedeml. low 

A Stat« Mafil/esl Document Numbor 

8 8293536 
8. Stole GBnsratof'a 10 

Sialo Transpofter'a to i 3 /) ^/-£ "1 <^ 
D TranspoflBi'S Ptione 

E. StsiB Tranapoflur'a ID 
(213) 698-0991 

F. TrnnaDO(i«r'a Phono 

G, SlalB Facility's 10 

H Faciliiy'5 Phone 

12 Conlainoo 

No : Tvoe 

(213) 698-0991 

Q|0[2 DiM 

I_J, 

13 Total 
Quanlily 

14. 
Unit 

Wi.'Vol 

o\na(ja 

J. Additional Descriptions tor Materials Listad Above 
t 1 M i 

I. 
W B S 1 » NO, 

Siei« 

EPA/Other 

StBta 

EPA/Other 

State. 

EPA/O-her 

State 

EPA? Other 

K. Handling Codas lor Wnslos Liatad Atiove 
a. , \ a. 

15 Spociol Handling Inslmctions and Addiiionai Inlomialicri 

GENERATOR'S CERTiriCATION: I hereby iJecifuS tfiat the contents o> this oonsignment are fully and accura:eW a*3cr'Csci above b ; pfoper shtppins name 
and are classified, paclted, marked, and labeled, and are m B'l lesct'cts m proper cQhditian tar transport by higdviay accoidtng lo appiicatiSe imemationBi and 
national goweriMnoiil tfigufafiona 

II t am a targe quantity generator. \ certify tt>ai I have a proutam >n pisre !c reduce ihe volume ana toxicity ol waste generated lo m e a e o r e e l have deletr;iinea 
to &o ocoriomicaliy practicable and ihot I have selected trie practicable meihod ot ireaiment. -ilorage. ^f disposal curreiitty ataiiaWe to me wtiicri minirmies IfSe 
preaeni and future threat to human health and Ihe environment. OR, i t ! am a small quantriy aeneraior. ? hate rr̂ aSe a 500G *aiih sttorf lo m^nimiie ray waste 
aeneration and aetecl the beat waste manaQemeni meltiod tfiai is availatile lo ipe and tha! I can afto/d 

Printed (Typed Nans 

A^' ,1- Li£kj}±^jk± 
i Stgnalure 

i '.<^y:\.-.^r^ 

Mcntti Day Year 

17, Transporter t Aoknowtedgemenl of Receipt oi Maiarials 

PrinIed^Typed Nama i ^igiiawfe • j" ••''' 

IS, Transporter 2 AcKnowiedgement of Receipt of Materials 
'^:^:.^<sijk:2 

Printed' Typed Name Signature Monft Osy Yes.r 

13, Discrepancy Indication Space 

20. Facility Owtter or Operalor Certiiicaiion of receipt ijt ha:3rdous materials covered,fty this mirmtosl except as noted in ttefri '9 

Printed/Typed Name 

ht^-'^ 
DHSsoaa A{i.'S8) 
EPAsrOO—2 2 
(Rev, &-aS) Previ-ous editions are obaoiote. 

Do Not Write Below This Line "5D^ SENDS " ' , i . CO^'- -C DOHi WVTHJN 30 

re P.O. doT iCCO. :xK'Gms.-^)e, a^ 953^2 

iwiomiWiwtp!Ŝ m!CT»"BW»w;Baag 
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U«partment of Hecllh ServiceK 
Toxic Subirioncea Control Dh^iaion 

Sacrani«nlo, Cslilornla 

UNIFORM! HAZARDOUS 
WASTE MANIFEST !

1. GenarBtDT'3 US EPA ID No. 

C l A I X I 0 l 0 i n i 0 n i R I 4 I R m 

Man He St 
Dociimefit No. 

-L_L_L 
3. Generator's Mame and Mailing Addrasa 

PARA PLATE 
15913 SKDEMAKER., CERRITOS, CA 90702 

*. Generator's Phone ( 2 1 3 ) 4 0 4 — 3 4 3 4 

5. Transportfif 1 Company Name 5! US EPA ID Number 

CftEGA RECDVERY S E R V I ^ |C| A] P | 0 | 4| 2| 2| 4] 5[ 0| 0; 1 
7. TrHdnportor Z Company Nume 

I I I I 
0. 0«a!Onaled Facility Flama and Sila Addreas 

OMEGA BBOOVERY SEaVICES 
12504 E. WITTIER BLVD 
IVHITTIER, CA 90602 

u s EPA ID Number 

1_L_L_L_L-L 
u s EPA ID Number 

i n Al PI 01 41 21 21 41 51 01 O i l 

11, u s DOT D««crip4;ion (Including Proper Shipping Mame, Hazard Class, and ID Number) 

WASIE CM!-A N.O.S NA 1693 
(KSJSOeOLVEm') 

3 0 B 

2. Paoo 1 

o( 1 
InfMmetiori in ttia shaded ursaa 
is no! required by FatJersI law. 

A. Slaie Manifest 

o 
No 

B. State CenerBtor's JO 

I ' I I ' I I t i I I 
C. Stole Tra[)sportef*a ID 'W^\ D.Tranaponefe Phono f 2 1 3 V _ 6 9 & - 0 9 9 1 

£ . Stnta TranaportiM'a ID 

F. Tr«n8ciortaf*e Photw 

G. St8t« Faciiity'a £D 

<^A^^¥(2A^\'4^^^\/ 
H. Facility'ft f^MM 

(213V^8-099i 
12. Contatr?flr3 

No. Typo 

J_ l 

J . Additional Doscriptfons lor Uatertats Listed Above 
i - i 

D I . M n j ^ l Z ^ I ^ G 

f3. Tola) 
QuantFty 

I I 1 I 

I l J - 1 

14. 
Unit 

W l / V d 

, I. 
WiwteNo; 

State 

E P A / O U M T 

StBta 

H>A/OltMr 

Sta is 

EPA/OttMT 

Stat<! 

EFA/0«tar 

K. H&ndiing Codaa lor Wa&toa U t t M Abova 
b. 

oj 

IS. Special Handling Instructions and Additional Inlormation 

GENERATOR'S CERTIFICATION: I hereby declare thai the contents ot this consignment are (u!ty and accurately desci l ied above by proper shipping nama 
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 
national oovornmont regulations. 

I I I am a largo quantity generator, I certify that I have a program in place to reduce the volume and tonlcilv of wasle generated to the degree 1 have datennined 
tc be economically practicable and that I hava selected Ihe practicable method ol ireatmeni, storage, or disposal cL-rrenlly available to me which miriiniizea lb© 
preaeni and luluro Ihroaf to bumen ht>.illh and the environment; OH. if 1 am a small quantity generator. I have mode a good (aith effort to minimise my waatw 
generation and a*!oct the best wasta msnagament mathod that i»Evailab!e to me and thai I can afford. 

Printed/Typed Nama Signature 

^4^c t ^^i^^,...^ 
Month Day Year 

17, T.-aitBporter ) Acknowlodoement ol Receipt of Malerials 

Pfintody Typed Name 

18. trenaportor 2 Acknowledgement of Receipt ol Materials 

~~^^^^ ~ MOnf/i Day year 

Pfinled/Typed Name SignatuiTr Month Day Vear 

19. Discroponcy Indication Space 

SO. Faclirty Owner or Oparelor Ceiliticaticn o( toceipt o( hazardous maiorialg covereojjy 'fiis rnanifeat except as noted in item 19, 

Day 

\Q\:i\o\i\d^^ 
0HSe022 A (1/86) 
EPA 9700—22 
(Rev. E}-e8) Previous editions are obaolale 

D o N o t W r i t e B e l o w This Line ^"hite; TSOF SBKDS THIS COP"-' TO DOHS WtTHIH 30 D.AVS 

To: PO- Box 3G0G, Socramento. CA 95312 
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UMiFORM HAZARDOUS 
WASTE MANIFEST 

1. Goneratofs US EPA lO No. 

C|AtXl0l0 l0 lQ|3 l6 l4[S[ 3 
3. Ganerator'3 Name and Mailino Address 

PARA PLATE 
15919 SHOEMAKER, CERRimS, CA 90702 

4. tien.jrQtor'n °hone ( 2 1 3 M Q 4 - - 3 1 3 4 

MBr\ile3t 
Documeni No. 

S. Tranaporlaf i Compony Name 

... 0̂ 1EGA RECOVERY SERVICES 
u s EPA ID Number 

7. Tranaporlet 2 Company Name 
[ C | A | D | 0 | 4 | 2 | 2 | 4 | 5 | 0 | 0 i L 

us EPA ID Numbot 

9 Doaignoled Faciliiy Name and Site AdQresa 

OMEGA REODVERY SERVICES 
12504 E. raiTllER BLVD 
WnTTIER, CA 90602 

10. us EPA ID Numbot 

l r i A l n l n U l c > l 2 l 4 l R 

11. us DOT Ddscripiion (Including Proper Shipping Name. Ha/atd Class, and ID Number) 

•WASTE ORM-A N.O.S NA 1693 
(KLEHDSOLVEm') 

•Oinl 1 

2, Paflo 1 

01 1 
Inlormation in the ahfided oroaa 
is not requirocJ by Federal law. 

A. Staio Manilesi Document Mumbor 

8 829366 
B. Stato Genarafor's ID 

Slala Transporler'a ID ^ ^ ^ ^ / n / ^ ^ 

D. Tranaportofs Phone ( 2 1 3 ) 6 9 S - - 0 9 9 1 

E. Slalo Transpcrtar'g ID 

F. Transporte.-'s Phone 

G. Slate Facility's ID 

e^p^\x^mH\M^\^\•^\^P\( 
H. Facilily'a Phona 

12. Containers 

No, Type 

01012 

J. Additional Descriptions lor Maldrts^s Listed Above 

PI M 

Total 
Quantity 

c)^ g 'O^AY 'J. 

I I I I 

)4. 
Unit 

Wt'Vol 
Waata No. 

State 

EPA/Other 

State 

EPA/Olher 

EPA/Other 

State 

K. Handiing Codoa lor Wastes Usisd Above 

^1 
b. 

!5. special Handiing Instruclions and Additional Inlormation 

G E N E R A T O H ' S CERTIFICATION: 1 hereby dpciare that Ihe conienla ol Ifi i" cpn'i<0"'"'"" ""^ '•-'"V 5nU acc^jfalely described above by proper shipping name 
and are classilied. uncKed, inarhetl. and labeled, and are in all respects in proper conaniOn ft>f iranspon by highway according lo applicable international and 
naiionai govorriment regulaiions 

I I I em a large sjuanlit; generaloF, I certify Ihat I have a program m place to feduce ihe volume and toxicity o' wa^te genaraletJ to ine dagfee 1 have deierminad 
to &e economically practicable and that I have selected the pracllcoble mslhad of Ireatmeni, storage, or disposal currently avaifable lo me which mimtrizes Ihe 
presenl and future threat to human tieaith and Ihe environment: OR. il I am a small Quantity generator. I have made a gocd faith elton to minimiio my waste 
generation and select the beat wasle mari.igoment method that is awailable lo me ond thai I can allord 

Printed/ fvped Name Signature Monjh Oay Year 

I)", Transporter 1 Acknowledgement ol Receipt of filaferiala 

Pjinied^l^ypQii Name 

\ C //^//'-•^;^->>^::/ 
Signature . • ,/ /.Kt / lAonih Day Yaaf 

a Traiisportof 2 Acknowlodgemoni ol Racelpt of Maioriaia 
-" A'U^'^' u^-^-'^?2dCfc^^ 

Pfinled/Typed Name Signature 

19. Discropancy Indication Spaco 

Facility Owner or Oporaior Certificatian of raceipi of hajnirfous materials covered by Ihis manifest except as noted in item 19 

Printod.'Typod Name \ Slgnalu.'e i ; 'i • /'/ 

DHf) i)022 A { f / 3 8 ) 
EPA l?700—22 
(Rt'v 9-B61 Previous editions are obsolaie. 

D o N o l W r j i e Be low This Line wh^fc TSDr StNDS THi t COP'v ' C DCv:?, WiTHiN 30 Ou'S 

• J«*iKCK'A-KraiSC*n!S^"W!faS^W 



,.' .P3-29-89 SHIPPER 19311 
state of Celitomia—Health and WeHare Agency 
Form Approved OMB No. 2050—0039 (Expiree 9-30-91) 
PtSBsa pfint or lype. (Form desfgned for uao on elite (l2-pHch typewrMr). 

See Instructions on Back of Page 6 
and Front ot Page 7 

Depanment of HMt th S«fVic«« 
Toxic SubataiKea Control Diviakm 

Sacramento, CalHomla 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Qenerator'a US EPA ID Ho. 

3. Qenerator'a Name and Mailing Addreas 

PARA PLATE 
15019 SHOEMAKER, CERRTTDS, CA 

4. Generator's Phone ( 2 1 3 > 4 0 4 - 3 4 3 4 

n i A i Y i n i h ^ h f t f ^ n b h i I I I 

Manifest 
Document No. 

90702 

5. Transporter I Cotnpaity Name 

affiJGA REXDVEHY SERVICSS 
7. I^anspofter 2 Company Name US EPA ID Number 

M I I i I I 

2. Page t 

1 _ 01 
Information In tfw shaded areas 
is not required by Federal law. 

A. State ManifeM 

nrs^zz B. Btat* Qenwator'a D 

M I i I I I I I 1 i k, 
C. Slate TranBfiort«r*a 6. US EPA ID Number 

I CI Al Dl 01 41 21 21 41 51 01 Ol ij °- ^'•'^H>'>^'«-* P * ^ ( 2 ^ 698^099r ' f 213V 698-0991 
E. Stale Trwisporter'a 10 

F. Transporter's Phone 

9. Deaignaled Facility Name and Site Address 

OMDTiA ESOOVERY SERVICES 
12504 E. WHITTIER BLVD 
WHITTIER, CA 90602 

10. u s EPA ID Number a State FacWty's ID 

i^\AtO\0\¥\Z'\2-\¥\^^\0\ f\ 
H. FacUHy-B Phone 

iriftmini4l9l9l4LRlnlnli (0^'>.•\ fiQft-nQcii 

I t . u s DOT Description (Including Proper Shippirtg Name. Hazard Class, and (D Numt>er) 
12. Contafners 

No. Type 

13. Total 
Quantity 

14 
Unit 

Wt/Vol 
Waste No. 

r WASTE ORTvI-A N.O.S NA 1693 
(FLEXDSOLVRrr) 

state 

0101 2 DIM3l0Kr-^^|O G 
EPA/Oth« 

State 

I I I I 
EPA/Oltwr 

Slate 

la. I I I I 
EPA/other 

Slata 

J_L I I I I 
S>A/Olher 

J . Aclditionel Descriptions lor Materials Listed Above K. Handling Codes for Wastes Usted Above 
b. 

<^l 

tS. special Handling Inatruclions and Additional tnlormation 

GENERATOR'S CERTIFICATION: I hereby declare that (he contents ol this consignment are fully and accurately deacribed above by proper shipping name 
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 
national government regulations. 

If I am a large quantity generator, I certily that I have a program in place lo reduce the volume and tonicity o( waste generatiad to the degree I have determined 
lo be economically practicable and that I have selected the practicable method ot treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR, if I am a amal) quantity generator, i have made a good faith effort to minimize my waste 
generation and select the best waste management m&thod that is available to ma and that I can afford. 

19. Diacrepancy Indication Space 

20. Facility Owner or Operator Certillcation of receipt of hazardous msterials covered by this manifest OKcept as noted in Item 19. 

Printed/Typed Name 

"T^^D.^.-^ 
Mont/) Day 1'ear 

|g|Vl^!>lV|g|? 
DHS 
EPA 
(Rev. 

8022 A (1/86) 
BTOO—22 
. 9-68) Previoua editlona are obsolete. 

Do Not: Wr i te Below This Line vVhrte: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 

To; P.O. tex 3000, Socromentp, CA 95812 

03/28/2000 "ORIGINAL MANIFEST COPY" 



w 

GENERATOR'S CERTIFtCATIOH: i hafoby declare Ihat iha contents ol l^i^ consionmsnl era fully and accuratsly (Eescnbtui B«W»= t y proper shipping name 
and arfl ciassillad, packad. marked, and laQelad. and are in all respects in proper condition lor transport 6y htol'wsv accordinB to sppiicstol« im^malional and 
national Qttvernment regulation a. 

IM am a inrgo quantity genersiof. I cortily that) Hove a prooram in place to reduce the voSuma and toxlcily ot wasEs generated tt> tl>9 desrae f tiavs dettmninod 
So bo econcmicfilly practicebia and that I hava selected (ha praclicable malhod ol tfoeiment, atocage, w diapWMi curroniiiy avaliable to ma wM«^ roinimiiaa ttio 
praoent and (uluro threat to human health and the envlronmeni; OR. H I am a small quantity ptnaratw. I have r ^ d o n good laith ari-:jrt !o minSmlie my waste 
oenoration and aiilect the bast wuste maiioaament mslhad l^nt is nvailabls (o me and ttiat 1 can Bllofd, 

Prlnlad/Typed Name Signature tttxiih Day Vear 

'. Transporter 1 AckncwlEdgoment of Rocoipt Of Matorinls J^ 

Prinisd/Tised hfame 

i^iA^^—^-.. ^/^/.^u^- o-^-L 
18. Troosporter 2 Acknowleogsmant of Recatpl oi MatariolH 

Pfinisdi'Typed Name 

Month Day Year 

Moath Day Year 

1D, DIscrapQhcy indication Space 

Facillly Ov«nor or OpBrniot Cert it i cation of racaipi ol haiardoua materials covered by this manltnat except as f i < j j ^ in itsm 11 

Di4SS022 A (1/83) 
EPA sroo—as 
(fiov. ^-m) Previoufl ecfiiioiis are obsotaSo. 

2P-^P.!.3yj"J.?^-^!?y...?.!r:i?~J:-^- VV'bha; TSOf Sc^iDS THIS COPY TO 0OH5 WITHIM 30 DAYS 

To: P.O. ^ K 3000, Socfomento, CA 95312 

-* : .™-™^«; ;« , ,mrfB™^romflSTaa . - te^^ 



Slate c( Cniifoinio—Health ano Welfare Agency 
Form Approved OMB No. 2050—0039 (Empires 9-30-91) 
Please print or type. (Farm designed for oae oi) elite (12-pitCh typewriter). 

See Instructions on Back of Pago 5 
and Front of Page 7 

Department of Health Services 
Toxic Substances Control Diviuion 

Sacrarnento. California 

0. 
CO 

> a ; 

\ o 
>̂^ ^ ' 
UJ 
O 
a 

UNiFORM HAZARDOUS 
WASTE MANIFEST 

1. Geoerator's US EPA ID No. 

q&P;0q8|2,5^ P^3 
3. Generator's Name and Mailing Address 

PARA PIxATE 
15910 SHOE-MAKER AVE . , CERRITOS, CA. 

4, Generator's Fhone 2 1 3 ) 4 0 4 - 3 4 3 4 

Manifest 
Document No, 

4 1 5 1 3 1 0 1^ 

90703 

5, Tranepoftor I Company Name 

OMEGA RECOVERY SERVICES 
u s EPA ID Number 

qAIj) p4|2 12^^ 90jl. 
7". Transporter 2 Company Nome US EPA ID Number 

9. Designated Facility Name and Site Address 

OMEGA RECOVERY SERVICES 
1 2 5 0 4 E . V7HITTIER BLVD. 
WHITTIER,CA. 9 0 6 0 2 

u s EPA ID Number 

QArj) p4|2 |2iJ5| QOl 

' J . us DOT Description (Incljding Proper Shipping Name, Hazard Class, and ID Number) 

a- WASTE ORT'-l-A N . O . S . , NA 1 6 9 3 
( F l e x o s o l v e n t ) 

n\oH 

a . m a t e r i a l f o r r e c y c l e 

2. Page 1 

of 
Jnformslion in the shaded areas 
is not required by Federal law. 

A. State Maniteal Document MumSar 

88345303 
B. State Generator's in 

-LiJ-k 
C. State Transporter's iD " Z ^ f c O 

D, Transporter's Phone 2 X 3 / 6 9 3 — 0 ^ 9 1 

E. Slate Transporter's 10 

F. Transporter's Phone 

G. Slats Facility's ID 

H. Faculty's Phone 

2 1 3 / 6 9 8 - 0 9 9 1 
12. Containars 

No. Typo 

l _ i 

J. Additional Descriptions lor Materials Listed Above 

P r o f i l e # B 1 0 0 1 6 

*Emergency#213 /404-3434 

DM IM 

13. Total 
Quaniity 

mh^)C 

LA \ \ 

J-LJ_ l 

Unil 
Wt/Vol 

I. 
Waste No, 

State 

2 1 1 , 2 1 2 
EPA'Other 

F 0 0 1 . F 0 0 3 
State 

EPA f Other. 

Stats 

EPA/Other 

State 

EPA/Other 

K. Handling Codes for Wastes Lialed Above 

<DI 
b. 

15. Special Handlino Instructions and Additional Information 

GENERATOfl'S CEHTIFJCATION: I hereby declare that Ihe contents Of this oonsignmenl are (ully and accurately described above by proper shippino name 
and are classilied. packed, marked, and labeled, and are in all respects in propor condition for transport by highway according to applicable international and 
national governirrent reoulations. 
It i am. a largo quaniity gonorator I corlify that I hove a proorsm in place to reduce Iha volume and toxicity of waste generated 10 the degree i have determined 
to be economically praclicablo and that I hava selected the practicable method of treatmenl. storage, or disposal currently available to me which minimizes the 
preaenl and future throat 10 human health and the environment; OR, if I am a small quantity generator, I have made a good faith ellorl to minimize my waale 
generation and saleci the best waste management method that is available to me and that I can ailord. 

Printed/Typed Nome 

17. Transporter 1 Acknowledgenion! of Receipt of Materials 

Signature Month Day Year 

Prtnlfld/Typed Name 

••'a. Transporter 2 Acknowtedgemenl of Receipt of Materials 

Prirnted'Typed Name 

Siflnalura n > J ^ Month Day Vear 

^ 
Signfflrfe Monih Day Year 

IB. DisL-ropancy Indication Space 

30, Facllily 'Owner or Operator Certification of receipt ol haiardous malerialo covered by this manliest axcept as noted in Hem 19. 

Priniod'Typo^ Neme Signatuf© 

DHS 8022 A Cl'eS) 
EPA S70O~2a 
{Hcv. 9-fl8) Previous editions nre obsolete 

Do N o t W r i t e Be !ow This Line /-^ ^ 

Month Day Yoar 

/ 

\'rw.i TSDf SENDS THIS COPV TO D0H5 WITHW 30 DA 

To: P.O. So>; 3000, SacioTienfo, CA 95812 



Slate ol Calilornia—Health and Wollare Agency 
Ftrm Approvod OMB No 2050—0039 (Expires 9-30-91) 
Please print or typo. (Farm designed for use on elila (12-pilcli typewriter). 

S e e I n s t r u c t i o n s o n B a c k o ( P a g e 6 

.-̂ nd Front of Page 7 

C 0 < 
cog 

Depgrtmenl ot Henlth Sorvices 
Tcixic Substances Control Diviaion 

Sacramenio, California 
:rM 

WASTE MANIFEST 
1. Generaiof'3 US EPA fO No, 

QAi> OOI8l252i 9«R 
3. Gencrittor'a Name and Mniling Address 

PARA PLATE 
15910 SHOEMAKER AVE.,CEKRITOS,CA. 

4. Generatnr'o Phono ( 2 1 3 4 0 4 - 3 4 3 4 

Manifest 
Document No 

4 l S l 3 l f i l R 

90703 

5 Trenspwior 1 Company Name 

OMEGA RECOVERY SERVICES 
u s EPA ID Number 

7 Transporler 2 Company Name 

, C ^ q4^ |2^5|Q0:t 
u s EPA ID Number 

9 Dosionatod Facitily Name and Site AddroBe 

Of-iEGA RECOVERY SERVICES 
12504 E. WilTTIER BLVD. 
WHITTIER,CA. 90602 

10. us EPA ID Number 

^c^^ q4^ |245,0|Q1 

11. us DOT Description (Includina Proper Shipping Nama, Hazard Class, and ID Number) 

Infcrrnation in the shaded areas 
is ro i required by Ferteral law. 

A. StBlQ Manifest Dt-cii^tinl Number 

B. Siata Gsnoi ' 'DT'S lb 

C. Stale TranapPriflr-s 10 ^ < f f l 3 " V ^ i j 

D. Transporter's Phorie 2 X 3 / 5 9 8 — 0 9 9 1 

E. Slale Tr^naportar'a ID 

F. Tr&nsp a l iar 's Phone 

e. Slate Facility's ID 

12. Contaifiors 

N P Type 

H. Facility's Phono 

2 1 3 / 6 9 8 - 0 9 9 1 
13. Total 

Ousntily 
14, 

Unil 
Wf^Vol 

Waste No. 

WASTE 0Rr4-A N . O . S . , NA 16 9 3 
State 

C\O\7D\M 
211,-212 

OQ^^jO & 
EPA/other 

FOOl.FOO 
StBtil 

i_L M i l 
EPA/CKher 

i i l - L 
EPA/Other 

Slate 

M i l 
EPA/other 

J. Additional DeacWptions for Materials Listed Attove 

a = - M a t e r i a l f o r R e c y c l e 
K. Handling Codes for Wastes Listed Above 

b. 

16. Special Handling Insiruciions and Additional Information 

P r o f i l e # B l 0 0 1 6 

*Emergency#213 /404-3434 
GEWERATOR'S CEJITIFICATIOM; I hereby declare that the contents ot this consignment are fully and accurately dascflbad above by proper shipping name 
and are cleasilied. packed, marked, and labeled, and are in all raspecta in proper condition lor transport by hiohway according lo applicable intarnationai and 
national government regulations. 

If I am a targe ((Liantily generator. I certily Ihat 1 have a program in place to reduce Ihe volume and toxicity o( waste generated lo the degree I have determined 
to be economically practicable and that I have selected the practicable method ol Iraatmant, slorage. or disposal currently available lo me which minimizes the 
present and fuiure threat to human health and the anvironment: OR. i( I am a small quantity genetator. 1 have made a good faith effort to minimiie my waste 
ganeretion and select the best waste menogomant method that is available to mo and ihat I can atford. 

Printed/Typed Narne 

Ei:.^^KJmicn^c. î ri gz. 
Sisnaluro 

17. Transporter 1 Acknowfedgemenl ol Receipt of Materials 
'^y'-^^^^z^m >. 

Month Day Veer 

Prinlad/Typad Name 

Ue^A/JI A//?c" '2 
Signature 

- t ' - i ^•ii — ^ ^ 

Monlh Day Venr 

18 Transporter 2 Acknowledgement of Receipt of Materials O 
Printed/Typed Name Signature ' Month Day Year 

19 Discrepancy indication Space 

20. Facilitv Owner or Oporatot Gerlificalipn o( rncoipl oi hazardous materials uovered by lhis manifest except as noted in Hem 19 

Pfinied'Typed Naine 

AA J/1-Y SOLVf^iON. 
signature 

^> 
Month Day Ycor 

DHS 3022 A [1 .'Q8) 
EPA 8700—22 
(Rev. 9-6S) Pieuious editions are obsolete 

D o N o t W r i f e B e l o w This Line / ^ / 

Wh.ls. TSDf S fNDb f i i l i ••:.0^'' TO [>0H> W'l 'nilM :*0 -JA'-

To P C Bo>: :^0G0 S<..'acnen{G, CA ^5312 
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StaTe o! C-siilornie—HsBlih and Welfare Ascr,cy 
Fcim Acoravefl 0MB No. 2050—O039 (Expires 9-30-91) 
Pmoso prpnl or type (Fc"n dcstgnctf toi use On elito (l2-pHct\ typowrilftr). 

See Infitruclions OR Bac!̂  oi Page 6 
.iniS Fronl of Paga 7 

DeparliTient ol Healtti Sorvicos 
Toxic Subatancea Control Division 

Sacramento, Celilornia 

t 1 

C O t 

I I 

4 ( 

I- J 

UMSFORt« HAZAflDOUS 
WASTE MAM8F!EST 

1 Genorntor'o US EPA (D No, 

3 Ge-r.efflior's Name anrt Mai»ino Address 

PARA PLATE 
15910 SHOEMAKER AVE.,CERRITOS,CA. 

4 Generators Phone ( 

ManiteM 
Oocument No. 

90703 
Z X i 4Q4-.-^4.^4 

S T'onaponef l Ctwirpsny Namo u s EPA ID HumOer 

7 Tianr.corlei 7 Company hJama 
I C3nin4;^ ? 4 R !n{^i 

9 Destanaied Facility Nama and Site Address 

OMEGA RECOVERY SERVICES 
12504 E , WHITTIER BLVD. 
V^/HITTIER, CA. 9 0 5 0 2 

u s EPA to Number 

\ \ \ \ \ \ \ \ 
US EPA iO Nmntvef 

I P¥^|OR ^^P |Q9 
11 us DOT Deacfipliofi (Including Proper Shtppino Name. Hazard Ctasa. and HD NumboO 

WASTE ORM-A N.O,S,, NA 1693 
( P e r c h l o r o e t h y l e n e ^ N - B u t y l A lcoho l ) 

2 Paflo T 

0( 
lotormaiion in tho shadod areas 
is, not requtred by Fedaroi law, 

A. Stats Manifost Dopumani Hsimbgr 

^°"'5.451 8, Slate Gertwalor'a iD 

C. Stale Transpoilflr's K3 n D. Traiwportw'a Phono 

e, Stat« Transportof's tD aia/&aa=aaai-
F. Tron>por!«f'3 Pfior* 

G, Stat« FecilT!y'» ID 

M. facil i ty's Phono 

213/698-0991 
1? Containers 

No. Type 

all 

J_L 

J. Additional Oescciption? lor Materisfa Listed Above 

a . - M a t e r i a l f o r r e c y c l e 

DM 

13. Total 
Quantit)-

^m& 
M M 

! M I 

• J - l 1 i 

14, 
Unit 

WtiVol 
Woato No/ 

Stals 

2 1 1 , 2 1 2 
EPA/Othar 

g 0 0 1 , E 0 0 3 
state 

EPA/Otb«r 

Stale 

EPA/tMher 

Slate 

SPA/Oltier 

K. Handllna Codes for W B M Q S Listed Above 

OL 
b. 

t5 Spsclal Handling tnstruclians and Additional Information 

P r o f i l e # B l 0 0 1 6 

*EmerLjency#213/404-3434 
GENEHATOH'S CERVlFICATION: \ lieroby decfofs Ihal Iho conlonta Of this consionmeM aro luily and accurntEty dosciiOed aSove by proper shipping name 
and are lilaaailied, packed, marKed, and labeled, and are in all respacis in proper condition for transport by hiolway according to applicable intemotional anc! 
nntional govemmtint reoutotions. 

II 1 am (I ia'oo Quaniity genorator. I [;erlify Ihat I have a prooram in place to reduce the voluma and toxicity al waste generated lo the degree I have dctcrrniriQd 
lo be econcmicaHy practicable and that I havo SBIBCKKJ ir.e praclicabia method •( Kea^mon!. storaga, of disposal currently avBifabls lo me which minsmiiea the 
preueni and lulure throat to human health and the anvironmenl: OR. i i I am a small Qoantily oaneraioi'. 1 have made a Qocd lailh e*(on to minimize my waste 
generaiion and select Itie beai waste aianageniBnl moitiod that is evailabia lo me and thai 1 can afford. 

Printed Typed Name Signature 

17 Transpoftoc I Acknowledgement of R*coipt ot Materials 

• a i u i i ^ > _̂ , ^— ,̂. 

'7 r-y^K f y^J'jy-^^..^' 

Printed•• Typed Name 

\E^ Ne^^^nN^i^ 
Signature 

iS TtHnsporiet 2 AcknoAiedgemani ol Receipt " f Halariala 

Pnntu.) Typed Mann? Signature 
7 

/ 
^A-

7 
Month Day Yaa.' 

Mcnih Day Vsar 

19 Otacfepancw Indication Space 

20, Faciiiiy Owner or Operator Cwnification • ! raoeips of hszai-doiia ma;etials covsied by tliis m-if.if^Bi esci^pl as noied ir. Iters 19, 

Priji(,?d • vpad Niiine 

/)/• J>Y S.O^^(?^~ 
Signatu'B .'.font/1 Day Year 

OHS WZ?. Ad . 'Se ) 
EPA Byaa—22 
<K(.'v 9-3S) Previoii!! iidiiwiis diu obsoleii? 

Do Not Wrjfe Beiow TnisUne '^' 



Slate of Coltfomia—Haalih ard v/oifara Agency 
t=orm Approved OMB No. 20SO—0039 (Expires 9-30-91> 
Pieaag print c.r lype. (Form designed far uso on etits (12-pHch t/pavtritw}. 

See Instructions on Back of Page 6 
and Front of Page 7 

Dopaitmont at Health Sarvicea 
Toxic Subatancoa Control Divtsioci 

Sacramenlo. Celifomia 

< 

CD 

r o | 

WASTE MANEFEST 
1. Generator's US EPA fiJ Ho. 

C[Ap 90|8 i2^2) ^ 8 ^ 
3, fieoerotor'a Name and Msil irf l Addrosa 

PARA PLATE 
15910 SHOEMA:KER A V E . , C E R R I T O S , C A . 

4. G e n e r f l t o r ' a P h o n e ( 2 1 3 4 0 4 - 3 4 3 4 

Manilasi 
LNo. 

90703 

5. Transporter 1 Company Meme 

OMEGA RECOVERY SERVICES 
u s EPA ID Number 

7. Transporter 2 Company Mame 
ICAD fl4P. 12451 aOl 

u s EPA ID Number 

M M 0, Designaled Facility Name and 5ite Address 10. US EPA ID Number 

OMEGA RECOVERY SERVICES 
12504 E . WHITTIER BLV. 
WHITTISR, CA. 90602 |CfiQ ^^"^ ,245, QOX 

11. u s DOT Dear '-^tIon (Including Proper Shipping Name. Hazard CISBS, and ID Number) 

NA ifayj a WASTE ORM-A N . O . 3 . , ORM-A 
(F lexoso lven t ) 

J . AdditionalnsacriptiDiasforMeter!ai!i:Ust«dAbove 

a ^ ^ M a t e r i a l ' For ..Kscyble 
^•:^^^:^.-v: 

2. Page I 

• t 
Informrition in the shaded areas 
is not required by Federal law. 

A. Stale MCn-fast TsKXix^Mvf^ Number 

8834 
a. State Gonerfi! -'"c a j 

C. Stale TrapnporJoi'is (D . J JC^fX"} 

p. TraRSportor'sPhone ( 2 1 : 3 ) • 6 9 S " ^ 0 9 9 1 

E, State Trs^spOrtw'e ID 

F. TranspOftof's Phone 

G. State Facility's ID 

Mamia&i iSM^ 
H. Fncilify's Phone 

(X213) 698-0991 
12. Comsinera 

No. Typo 

Q o i E A i b a ^ j ^ 

I t 

i_L 

13. Tola! 
Quantity 

M M 

14. 
Unit 

Wl /Vol 
Waalo No. 

I^iU^JElDm 
Statu 

EPA/Oihsr 

EPA/Oiiier 

Stole 

EPA/Other 

K; Handling Codas for-W«sl6tt:Llat9d Above 

15. Special HandilnQi^tnaiructions and Additional Intormalion 

Prof i le#S10016 *Eiiiergency# (213) 404-3434 

GENERATOR'S CEHTIFfCftTlON: I hereby dectaro that the contenia o) ttiio consignment are fully and accurately deacribed above by proper shipping nama 
and are claasilied, packed, marked, and labeled, and ara in all reepecta in proper condition lor Iraiisport by highway accorciinci to applicable international sod 
national Bovemment rocutationa. 

I I I am a large puantily gonorslor, I certify ihat I hcvtt a progrem in place to roducn the volume and lojticiiy o( wasts generated to Iho dograo ! havo dotctminBd 
to bo economically practicable and tfial 1 Jiavo seloctsd tho prnclfcabio method o( treatment. Bloiage, or disposal currenlly avoilabto to me *h ich minimtita Iha, 
preaon! and future threat to human health and tho anvironmont: OR, i l l am a small quantity oanGralor, I have mode a good faith ortort io minimiio my waste 
gonoratlon and select the boat waste management method that ia evaitabie to me and that I can afford. 

Primod/TypedName Signature 

< ^ 
PjiEilo4j Typed Nam© 

Printed/Typed Nome 

19. Diacropancy iniSicetioo Space 

M, Facility Owner or Operator CertiflcoUon of rocoifjt o) '-.azardous mclorlala Covered by fhia manifeal except oa notod in item 59. 

Prinied/Typed Name 

A . -J^n^ ^OKOh^oN. 
Signature Monfh DP.Y Vasr 

ij^Pi^iMi/;. 
Dl-iS 
EPA 
(Rev 

B022 A(1 /eS} 
S?0C1—22 
. 9-88) Previous oditiona are otisoleie. 

White: TSDr StNDS THIS COPY TO DOHS WITHIN 30 DAYS 

To: P.O. Box 30OO, Soaomento, CA 95812 

sStlft 



stale of Calilornia—Huallh and Welfare Agency 
Form Approved 0MB Ho 2050—CX)3f) (Expires 9-30-9!) 
Please print oi type. (Form designed l-^r tiBe an elite (IP-pitch lypewnler) 

See lns!'ijcUar:5 on Biick of Pflyc- i j 
and rronf, of P.igi; 7 

Unpartmani of rlsalJh Servicer 
Toxic SuOstar.ces Coniroi Diviaicn 

Sacrgmenlo, Calliornia 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

' Generator's US EPA ID No 

(TAD lOQSl 2 5 2 9 8 3 j ; 
3 Generator's HamTe and Mailino Address 

PARA PLATE 
1 5 9 1 0 SHOEMAKER AVE. ,CERRITOS, CA. 9 0 7 0 3 

4. Generator's Phone < 

2 1 ^ 404 -3434 

Manifest 
Document No 

|4)645(D 

2 Psge 1 

of 
intorm31i(,r, [n ths shaded areas 
IS nnt reaiiired toy Federal law. 

A. State Manliest Doci.'mei'i f-'iiiiibei 

88346450 
B. Slats GenaralT's : j 

5. Transporter I Company Name 

OMEGA RECOVERY SERVICES 
7. Transportsf 2 Company Name 

6. US EPA ID Number C. state Transponer's ID '^/7'pf'0''^'J 

US EPA ID Number 

I I 1 I [ I 

D. Transporter's Phone ( "^ "} ' i \ f ^ Q Q t ^ Q Q I 

£. Slate Transprrter's ID 

Transporter's Phono 

9 Desiflnated Fiicitily Name and Site Address 

OMEGA RECOVERY SERVICES 
1 2 5 0 4 E . WHITTIER ELVD 
WHITTIER, CA. 90602 

I'S EPA ID Number G. State Facility's 10 

•̂  \l^V\O\H\^\0.\H\^^\O\l 

qAip p4,2 , 2 ^ ^ 90^ 
H. Facility's Phone 

(213) 6 9 8 - 0 9 9 1 

11 us DOT Description tincluc 9 Proper Shipping Name, Hazard Class, end ID Number) 
12. Containers 

No. Type 

13. Total 
Quantity Unrt 

Wt/Vol 
Waste No. 

COi^ 

WASTE ORM-A, N . O . S . 
( F l e x o s o l v e n t ) 

NA 1693 J11 ,712 

n\ci^ m 
, /'^ rEPA/(5lher 

Slato 

EPA/OthSr 

J_L I I 
Stato 

I I i 
EPA'Other 

i I I I 
EPA;Olher 

J. Additional Descriptions for Materials Lister! Above 

a.-Material for disposal 
K. Handling Codes for Wastes Listed Above 

o/. 
b. 

15. Spacial Handling Instructions and Additional Inrormation 

P r o f i l e # B l 0 0 1 6 *Einergency# (213) 404-3434 

GENERATOR'S CERTIFICATION; I hereby declare that the contorts of this consignment are fully and accuralely described above by proper shipping name 
end are classified, packed, marked, and iabeted. and are in all respects in proper condition lot transport by highway according lo applicable international and 
national government reQulalions. 

II I am.a large quantity generator. I certify that 1 have a program in place to reduce the volume and toxicity ol waste generated to the degree I have determined 
lo be ecoLiomically practicable and ihai I havu seloctad Iha practicable method of treatment, storaae. or disposal currentty available lo me which minimizes the 
present iind future threat to human health and the environment: OR. i l l am a small quantity ceneralor. I have made a good faith effort to minimiie my waste 
generation and select the best waste management method that is available to me and that I can afford. 

Pfjnied'Typed Name SiQnature Month Day year 

7 T ransoor to r 1 A c k n o w l e d o e m e n t of R e c e i o l of Ma lRr in ta / c—• 17. T ranspo r t o t 1 A c k n o w l e d g e m e n t of R e c e i p t o l M a t e r i a 

P r i n ted . ' Typed N a m e 

•'.rr, 
-̂ - £K MEJ^/V/^A'DJ .p 

Signalure 

CkUA Q/UAX^ 

Month Day Year 

18. Transporter 2 Acknowlodgemenl of Receip! of Materials 

Printed/Typed Nome Signalura Month Day Year 

19, Discrepancy Indication Space 

20. Facility Owner or Operator Certificalion of receipt of hazardous materials covered by this manifest e>:cepl as noted in Item 19, 

Prinled'Typed Name Signature 

/) \OU::MX^N . '77- /%.. IJ. 
0H3 8022 A (1 '88) 
EPA 87n0—23 
(Rov 9-3S) Previous edilioiiE are obsolete 

Do Not Write Beiow This Line .''.• ^ / 
.̂ .•- „y.}.Qrt t-T'i--z ir~^—-

Wonf/J Day Veer 

i\- : ' C fw^ •>OfKj ^iT:ro.-„:r 'o CA 95813 

m^m'ms^^^m^si^^^&!^yms^^'^^m^w^'^m?mmi>^m^S.^^!^msmmm^^m^^^^^^^^^m ^^ '^mmm^^m^^^i^^^^^^^^^^§^€& 



PROFILE NUMBER B 10016 

emergency c o n t a c t 213 404-34 34 

GENERATOR'S CERTIFICATION: I hereby declare that the conlenis of this consignment ere lully and accurately described above by proper shipping name 
and are classified, packed, marked, and labeled, and are in all respects in proper condition tor transport by highway according to applicable international and 
national gover^mo,^t regulations. 

It I am a largo quantity generator, I certify ffial I tiavo a prooram in place to roduca IfiQ volume and toxicity of waste generated to the degree ) liave determined 
to be economically practicable and that I have sftlected the practicsble method of treatment, storage, or disposal currently available to me which minimises the 
present and future throat to human health and the environment: OR. if I am a small quantity generator. I have made s goocC laith effort to niinifflize my waste 
generation and select the best waste manageftient method that is available to me and that I can afford. 

Printed.•Typod Name 

frcxt^^ k /c, /Ve r^-?c?^n^e^ 
Signature Month Day Yoar 

"?/-^<:^^h 
17 Transporter ) AcknowlsdgHment ot Fisceipt ol Msi6fiaU 

f. .^^..^r2^^^^y^^ \(rmo\ /R l( 

PriOXad'Typad Naine 

'^ 

Slgnalura 

18 Transporter 2 Acknowtedgement of Receipt o( Materials 

^ Monift Day Year 

Printed/Typed N'nmt; Signature ,Mo^I^ day Year 

19. Discrepancy Indication Space 

20 Facility Owner or Oparetor Cerlificntion of recaipt of hajordous rnaterials covered by this manifeat except as noted in Item 19. 

Printed'Typed Nome , , j Signature Monlti Day Veer 

DNS 8022 A (1 -BS) 
EPA 8700—22 
(Re" 9-83) Previous edrtiotia are obsoieie 

D o N o t WrJ fe B e l o w This l i n e 

VVSile iSD^ SFNDS IHIS COPV ; 0 DO,HS V/ITHIN 30 DA 

To P O Bey. 3000. 5acrcimc!ito. CA 95812 



Slata ol CaliforniB—Health and Woirsre Agency 
Form Approned OMB No, 2050—0039 (E«pii-os g-30-Si) 
PIgaao print of type. (Form dssignsd lor use an glite (t2-p'lcfi tyjwnnfsri. 

Sec injiirucltons on Back of Prige 6 
and ffoni ol Pagt; 7 

Deparlmani ot Mefl'ih Services 
Toxic SuL'3!3nco3 Contro! Division 

Sacfamenta. California 

WASTE il^AJ^iFEST 
1 GfiiMMOlor s US EPA iO Ho. 

C | A , D i O , 0 , 8 . 2 i 5 , 2 , 9 ! 8 , 3 
3. Gtineretor'a Name and Maiiina Addreaa 

PAjRA PIAOE 
15910 SHOEMAKER i^VE,CERRCT8SvGA. 

4. Generator'a Phone ( 2 1 3 ) 4 0 4 - 3 4 3 4 

Manifest 
Documonl No, 

41615151 

90703 

5. Tranaporlor 1 Company Name 

C&EGA RECOVERS SERVICES 
7- Transporter 2 Company Name 

6 US EPA ff) Number 

, C | A | D , 0 | 4 [ 2 t 2 i 4 | 5 | 0 | 0 | l 
u s EPA ID Number 

Information In !he ahadad areas 
Is not retjuifed by Federal law 

A, Sloso Msftlfeai Document humber Iteal Document Number 

3^34655 
B. State Generator's ID 

C. state Transpoftef'* ID 

0- TrQnsporf«r"3 Phono ; 2 1 3 / 6 9 8 " K ) 9 9 X 

E. Stale Transpofler'8 ID 

F. Transponafa Phone 

9. DoBigneied Facility Name and Sue Address 

QMEGA REiXJVEK^ SERVICES 
12504 E . WHITTIER BLVD. 
WHnTIER,Ca. 90602 

to. u s EPA 10 Number G. State Facility's (D 

H. FaciUtys Phon* 
A 

. r i A | D | 0 i 4 i 2 ! 2 i 4 i 5 OiOil 213/6980991 

J i. us DOT Description {Including Proper Shipping Name, Hazard Class, and ID Numtier) 
12. Containers 

No Type 

13. Total 
Quantity 

14. 
Unit 

Wl/Vol 
Waste No. 

WASTE ORM-A N . O . S . , NA 1693 
(Flexosolvent ) o\^ nM ai^lM^ ^ 

stale 

2UL212-
EPA/Otfja 

FomyFOoa. 
s 

state 

EPA/Other 

i I I 1 
State 

EPA/Oilier 

M M 
stale 

EPA/Other 

J. Additional Descriptions lor Materials Listed Above 

a. Material for recycle 

K. HondHns Codea for Wastes Listed Above 
b. 

C^i 

15. Special Handling InslrucHons and Additional InlorrnSUon 

Prof i le#Bl0016 
*Emergency#213/404-3434 

GENERATOR'S CEHTIFICATION: I heretJy declare thai tHe conlsnts of ihiu consignment are (ulty and accurately described above by proper shipping name 
and are classified, packed, marked, artd labeled. an<f are m aM respects in proper condition tor tranaport by higtiway accordina io applicabis intamalional and 
naliOnal government regulations 
I I I am a large quantity oeneralor. I certify ttiai 1 have » progtsm m place lo reduce the volume Knd toxicity ol waste generated to the iJagree I have determined 
to be economrcoHy practicatilo orsd thai r have s»(*ct«d the practicable mattwd ol treatment, storage, or disposal currently availa&'s la me which mimmiiea the 
pfosont and luturo threat lo human tioafth and Ifie Brtvicoorreflt. OH. i f l am a small quatility generator. I have made a good lanh ellon to mtmmiia my waste 
generation and select the besV waMe menagemeni m&thtxt that 19 available to me and thai t can aflord. 

Prirtteui , ypad Name Sigttaiure 

fro^y^k ^ / / ^^>.^>7c/^^ I^TV^^^ < 
17, Transporter I Acknowiedoement of Hecetpf ol lUat«f»sl» 

Printed 1'Typed Name 

JkMJAMJX 
Signature 

18 Transportoi 2 Acknowledgomenl ol Receipt Q\ Materials 

Month Day Year 

Mont/i Dsy Vesr 

Printed'Typed Name I Sianalur^ e 
f H ^ „ \SL±Z^ 

t JVIUIJJJP way i vin 

Mofltti Dsy Year 

19. Discrepancy Indication apirice 

20. Facilily Ownor or Operator Ceriilication ot rwceipi t i l haiorrfous materiafs covisred by this manifest eicffpt ss noted in Item I9 

Printed/Tuped Name 

:cTE. 
Sign a! lire }^an>h Dsy Year 

QMS 
EP'A 

5022 A {1.SQ) 
fiTOO—23 
, s-ao) Previoiia uriiiiciis urn oijsolsle 

D o N o t W r i i e Betow Vhis l i n e 



State o( Celilornlfl—H^jllh and Welfare Agency 
Fotm Approved OMS No. 2050—0039 (Expires 9-30-9') 
PJoaas print or type. (Forni designod for use on slilo (IS^-pilcb iypgwritar). 

See Instructions on Back of Page 6 
and Front of Page 7 

Department of Healih Services 
Toxic SuDstancas Control Divigion 

Sacramento. California 

UMlrORM HAZARDOUS 
WASTE MANIFEST 

i 1. Generator's US EPA ID No. Manifest 

i c ,A ,D|0 i0>8|2 |5 |2 ,9 ,8 ,3 CTiT^; 
3, Generator's Name and Mailing Address 

Para P l a t e 
15910 Shoemal^er Ave., Cterritos, CA. 90703 

4. raeneralor'3 Phone ( 2 1 3 ) 4 0 4 ~ 3 4 3 4 

5. Tiansporier 1 Company Name 

OtBga Recovery Services 
B. US EFA ID Numlper 

C A DO.4 2.2 4 1 5.0 0 1 
7, Transporter 2 Company Name US EPA ID Number 

Paoe 1 

of 
Intormation ir> Ihe shaded areas 
is not required by Federal law. 

A. State Manilaat Ooourr.sni Nuniber 

B. State Goneralnr's.10 
8834S570 

— L c — L — l . n „ J - - l U LJ—l L l » J L . 
C. Stale Transporter's ID ^ ^y ^ W-S3L 

D. Transportar's Phone { 2 1 3 ) ' 6 9 8 - 0 9 9 1 

E; Slata Tronspcderls ID 

F. Transporlei's Phone 

oo i 

9. Designated Facility Name and Site Address 

Omsga ifecovery Services 
12504 E. Whit t ier Blvd. 
Whlth-JF^r, CA. 90602 

10. u s EPA ID Number Q, SJgte Facility's ID 

H. Facilily'3 PhonB 

l f : i A I D I Q l 4 l 2 l 2 l 4 l 5 01 01 1 (213) 698-0991 
11 u s DOT Description (Including Proper Shipping Name. Hazard Claaa, and 10 Number) 

12. ContainGra 

No. Type 

13. Total 
Quantity 

1-1. 
Unil 

Wt/Vol 
Waste No. 

VJASTE OWr-K, N.O.S., 2-IA 1693 
(Perchloroethylene, N-Butyl Alcxhol) 0 5 ^ ^ (XAIVX^. 

State 

211. 212..-

^ ^mr^^\ 

LA. 
EPA/other 

Stale 

EPA J* Other 

u. -L-LL 
Si&te 

t i l . ) 
EPA/Other 

J. Additional Ocscrlptiona lor Materials Listed Above 

a. Material t o be recycled 
K. Handling Codes for WB3lea'l.isted Above 

&\ 
b. 

15. Special Handling Inairuclione and Additional Inforrnation 

P r o f i l e #B10016 *Energency# (213) 404-3434 

GENERATOR'S CERTIFICATION; I hereby declare that the contents ol this consignment are fully and accuraieiy described above by proper shipping name 
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transporl by highway according to applicable iriiernalional and 
national aovornmont fegulalrons. 

If I am a large quantity generator. I certify Ihst 1 have a program in place to reduce the volunne and toxicity ot waste generated to the degree 1 have deiermined 
10 be oconomically procllcable end that i have selecled Ihe practicable method ol Ireatment, slorage. or disposal currently availaCle lo ma which minimires Ihe 
present and future Ihreol to human health ar>d the onviionmeni; OR. i l 1 am a small aus-olity generator, I have made a good laith ellort to minimise my waste 
generalion and select the besl waste manegeraenl method thai la available to me and that I can afford. 

Prinlefl.'Typed Name 

fro^nh E. ^tr)n^'^n^z7. W^^^^^-^f /I y^^>^^^^^ 
Signature 

-^^ 

Monif Day Year 

17. Transporter I AcKnowledgemsnl of Receip! ol Materials 

Primed.'TypeiJ Name 

Ifi, Tradsportor 2 Acknowledgement o( Receipt of Materials 
• ^ ^ t L . 

Signature., 

''. .y-y^-^y '-'. / ^ - ^ . 
Manih Day Vear 

iiiiiiasiiix. 
Prinled'Typerf Name Signature Mofjffi Day roar 

I i i I 1 
19. Oiscrspancy IniiicQlion Space 

20 Facility Owner or Operator Certification of receipt of haaardoua malerlata covered by this manifest escepi as noted in Item 15 

Printed'Typed Name 

DHS 6022 A (1 SB) 
EFA arOO—23 
(REV. 9-8!5) Previous editions are obsostiie. 

-IAJJ}'- J:i,^4-Lf~t 
Signaliirs 

Do N o t W r i t e B e l g i i ^ i i i s Urie 

Month Day Year 

~7 

Wh.|.> ' ^ ! > l-fNOS Ti-fii COPY i O DOHS WMHIN ;;0 DA'; 

•^ P O So:< 3CND0 Socranietifo. CA 95Pi!2 

^^if^^S^ 



SlBlH of Caritornia—Healih and WoKoro Agoncy 
Form Approved 0MB No. 2050—0039 (Eipires 9-30-91) 
Plea go prinl or type (Ponn designeq lor us» an olito {12-pilch typewriler). 

See Instructions on Back of Page 6 
and Front of Page 7 

Deparlmont of Hoollh Servicoo 
ToKic Substanc'33 Control Division 

Sacfamenlo. California 

< 
O 

, cog 

r o i 

CO., 

UNIFORM HAZARDOUS 
WASTE SWANIFEST 

I. Gonsfelor's US EPA ID No. 

l^fiQ P0 ,8 |2p2 , ^ 8 ^ 
3. Generator'a Name and Moiling Address 

PARA PLATE 

15910 SHOSMAKER AVE.,CSRRITGS,CA, 90703 
4. Generator's Phone { 2 1 3 4 0 4 - 3 4 3 4 

Manifest 

5. Transporter 1 Company Hams 

OMEGA RECOVERY SERVICES 
7. Transporter 5 Company Name 

6. US EPA ID Number 

I qAp |042| 2|4^ pOjl 
8. u s EPA ID Number 

9. Designated Facility Name and Site Addiasa 

OMEGA RECOVERY SERVICES 
12 504 E . ^,\fHITTIER BLVD. 
WHITTIER.CA. 9 0 6 0 2 

u s EPA ID Number 

qAP 10421 2145 OOll 

I t u s DOT Ooscfiption [Including Ptoper Shipping Name, Hazard Class, and ID Number) 

«• WASTE ORE-l-A N . O . S . , NA 1593 

2. Page 1 

of 
(niortnation in the shaded areas 
is not required by Federal law. 

A. Staio Manifest Document Numirer 

88346646 
B. State Gai^6fi-?3('a iD 

I J I I I 
C, stale TrsnapoftDr's 10 ±/£a=:^ D. Transporier'oPhone 2 1 3 / 6 9 8 - 0 9 9 1 

E. State Trflnaporteya iD 

F. Traneporler's Phono 

G. SlAta Facility's ID 

- ^ ^ ^ Y' ^^Vt .u<? i Oil 
H. F a c i f i t y ^ P h o n e ' * ^ 

2 1 3 / 6 9 8 - 0 9 9 1 
12. Containers 

No. Type 

4agJ! 
j _ i 

J_L 

J, Additional Descriptions lor Materials Listed Above 

a . - M a t e r i a l f o r r e c y c l e 

13. Total 
Quantity 

ct^m^ 
M M 

M i l 

M M 

14. 
Unit 

Wt/Vol 

^ -y 

Waste No. 

' n i , 2 i 2 

= !^W,F003 

state 

EPA/Otheir 

State 

EPA/Other 

K. Handling Codes far Wastes Listed Above 
b. 

15. SpeolBl Handling Instructions and Additional Information 

P r o f i l e # B l 0 0 1 6 *Emergency#213 /404 -
3434 

GENERATOR'S CERTiFlCATION: I tioreby declare thai the contents of this consiflnment are fully and accurately described above by proper shipping name 
and are classified, packed, marked, and labeled, and are in sll respects in proper condition lor transpoil by highway according to applicable inierneiionel and 
nations) governmenl regulations. 

If I am a large quetitily generalor. I certify ttiat I have a program in place to reduce the volume and toxicily ol waste generated to Ihe degree I have delormlned 
lo be economically praclicabta and that I have setactad Ihe practicable method ol treatmenl. sloraoe, or disposal currantly available to me which minimizes the 
preeont and luluio ttireai lo human haallh and the environment: OR. if I am a small quantity generator. I have made a good failh effort to minimito my waste 
ocneralion and sniect Ihe tiest waste management method thai is available to me and thai '. can afford. 

Prinlad/Typed Name Signature 

17. Transporter I Acknowledoemant of Receipt of Msteriala 

Pr int 0 d / Ty pedJigm e 

lEi. El. Tronsporler 2 Acknowfedgament ol Receipt of Malorials 

Signature Monifi Day Year 

Primed'Typad Name Signature Monlh Day Year 

l_i_L_Ll™L 
19. Discrepancy Indication Space 

20. Facility Owner oi Operator Coftitication ol receipt of haiardous materials covared by Ihis manifest excopt as noted in Item 19, 

h /¥4crx-
Signature Month Day Year 

D o N o t W r i t e B e l o w J ^ i s Lirae -^ 

Vv^hile. TSOf SENDS THIS COfV TO OOHS W I l H i N 30 iJAIS 

to. P O Bc» 3000 f.acrar,icr^^o. CA 9.58'.2 



^ ^ . •' V , 

-.. . . , UV-yi™yy b'HiPPBH 15406 
w.i«le O? Caiiiorala—HBaiili nnd Walfara AgoUcy 
r o r m AKprowert OMB No. ;0&0-~003B CExptros S-30-9I) 
Ptocac priiii or iypa fForm amlgnnd for uso on elite (tZ-piiQh typewrite^}. 

•̂ U 

î . 

' ^ ^ \ ij 

3, Generator's Name and Mailing Aridraoa 

PARA PIAIE 
15910 SESOliajAKER., CERR110S, CA 90701 

4. Qeneretor'a Phonn ( 
.^x^jm^diiM^. 

6. Tfansipfiitof 1 Company Namo 

V. TrafiEpQrlor 2 Company Name 

S. 0»3ionaled Fscilily Name and Slt» Adqreaa 

OMEGA RECOVERY SERVICES 
12504 E. WHrrriER BLVD 
WHIITIER, CA 90602 

11. u s DOT Oascripiion (Intludimi Propat Stiipplng Mamo, Hazard Claao, eml ID Numbar) 

WASTE Omi-A N.OjS N A 1893 OR&t-A 

J. AcldlitonhlDJfeftcrlwiisialwHatwialolEstwtAlMwo 

)6 

16. Spsciai Miltidllno instruc^icna and Additional Information 

G,EJ*£RAtoil's CERTtFICATlCM*: 1 harotiy declare thai t(i« OMtania o* iWs conBtgnnwot am tuily and accusataly rfeacrSsod sbovs by priipfff sltippifig <MMna 
niid uro ctaasiriod, packed, markad, and labeled, and ara in ai! roapaota in proper ca"diiiQn fw ti«n*pon hy highway accoftjmu tu oppticaWe. imBWaMonsl and 
imitonal govormnunt roguiatlona, 

H I am u !ome quantity 83ner«lof. I certify tlial I hnws a program in placa lo reduce th« wluma and loxiciiy o) wasl« eaoeiaiftd W itw dsorB« ! Jiax-a daierrainfrf. 
l ob f l ocortcmicnlly prucilcable nmt ifiat I bsva soloctod this prnMicaWs method ef treatmsni. i lwflf l®. or disposal currenify avaHaOEa lo fns *»iit:.f! )sloiK^«.ii iha , 
c r j f l f c i end fuiura threat lo htmtan tieallttend the onvircnmsnt; OR. H I am » small quantity ff*n«rslof. 1 hava mada a B^**^ 'a»fs effort to minioiiEs ray westtt 
osncfallar. and satocl t^s btist waslo managemifnt inothod that is available- to mo sna lh«l I can ai lwd. 

Prin led n'ypsdN nine Siijnaiuta , 

i7 . Tranapiiiiiitr i Achnowtadgcmant ol Raceipt of Maletials 

Pf i fit wiA¥spe d N a EH e 

Ts/Trai iapwisr 2 ftcSdovJlddgomnnt ot RgcoipS of Mttlen'als 

Siiinatura 

Printad'Typod Wfime Stonatura Wo-jifft Oity • "Jfisar 

19. Diacrc^pisncy Indrtratioi) Space 
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PAEiV PLATE 
15810 SfDBJSKER., CERHITCS, CA 90703 

4. OenerfiiM'a PhQfle213 4 0 4 - 3 4 3 4 

1. G<KieTflior'i U,S EPA 10 No. Monilesi 
Oocuinent No. 

5. TreBMv-'rter 1 Coriipeny Name 

CmOk HEOOVERY SERVICES 
us EPA iO Number 

7. Transporter 2 Company Name 
C A O O ^ B E ^ S O O a 

us EPA ID Number 

8. Dealgnated Fncility Name and Site Address 

O E A RHCDVERY SERVICES 
12504 E. \lHnTIER BLVD 
MITTIER, Ck 90602 

M i l 
u s EPA ID Number 

iriAinini4ic>l9.!4.LR|Ainii 
11. u s DOT Oeacrtption CIncludins Proper Shipping Name, Hazard Class, and ID Number) 

WASTE: CM^A n . o . s NA 1693 
(BtESDSOLVET )̂ 

J ; Ad^itioinal Deacftptions for Matarlaia Liated Abow ^••'•m%::-!:^r •;••:.•• ff^^ 

'•''•'•:''•.••^•''••' 

'^^m;im^ 
15. Special Handling Inslructions and Addilional Inlormation 

GENERATOR'S CERTIPICATION: I hereby declare that the contents ol this consignment are fully and accurDtcly deacrihed above by proper shippfne name 
and are claeKified, packed, marked, and labeled, and era In alt raapacts In proper condition for Iranapon by highway according to applicable inwmalionBl and 
rational government rogulaliong. 

I! I am a large quentily generator, I certify thai I have a program in place to reduce tho volume and toxicity ol waate generalod to the degree I havii dffitermined 
!o be oconamicatJy praclicsblo ar,d that 1 Iiavo aeiociod she practloable method o( iroaimeni, otoraga, or disposal curremly ava-labio to mo which mlnimiiqn lhe_ 
prssent and future threat to humart health and the environment; CHt, if I ern a smail quanlliy ganerator. I have made a good lalth effort lo minimke my wants ', 
acnereiion t^nd setecl X^t be»t waste irianaaemoni method that la available to me and that 1 can allord. 

Printed/Typed Name 

17. Transporter l Acknowledgomen! (if Heceipt of Matcrtialo 
k^c^ Jer 

signature Month Day Year 

T'^i r- A^ 
Printed/Typed Nsme 

'^ ^LSL 

signature 

IS. Transporter 2 Acknovyledgement of Receipt ot Watoriaia 

Printed/Typed Name Signatur Month Day Year 

19, plecrepa.ncy Indication Space 

20. Fac-ilfty Owner or Oparator Certlficatlan of receipt of hazofdoua materials covarad (Hilhia manifeat except oa noted In item 19 

Printed/Typod Kotno Signaturo 
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Oocumem No. 

4 Qen'Sralor'a Phono { 2ia:4r^3434. 
5 Traneportar 1 Company Hama 

CmGA RBOOVERY SERVICES 
7 Tranapoftbf 2 Campany Hams 

US EPA 10 Kiitnboi 

A] D| Q| 4j 2| 2[ 4, 5] 0| O, 
u s «PA !0 Nurtiber 

9 VoaiQmtad Facllrry Name and Site Address 

CME5GA REDOVERY SERVICES 
12504 E„ WHTTTIER BLVD 
WHirriER, CA 90602 

I I [ I I I I I I I t ! 
10. U3 EPA to Kwnbet 

• IC! Ai Dl Ol ^1 ^1 ?J 41 JTJ 01 r̂  1 
11. US DOT Deocriplion (including Proper ShipplriQ Name. Mazard Class, and ID Numbor) 

WASTE GSm-A N.O.S NA 1693 ORJI-A 
(FLEJiDSOLVENT) 

A. Siala HanfioWDdciwiMfRi !"toii\!>ir: 

B- SSaii) GtinardSof'a 5f) 

!2™:!!!:!!2r!:^LX^^v^^ 
E. ;8:aiis,TnffiOiKBlc.TV. K) 

P . TrBittfpwiar'ii fiicTA* 

a StatoFscSi.Iy'flia • • ^ ,- ..• 

H, PsciaVa Phcn* 

12. Contatnora 

No. Type 

i I 

J Addilional Deacripttons jor MaiMlaU Liatad Mt&m 

mmmk 

^laTouii 
asiB^ai, 

QiMts'Utt 

<^o/t^^ 

•I .1 i I 

14. 
Unit 

Wi 'Vo ! 

i l 

WAsta ; ^ . : 

aiaw-

e t e i » ••, 

EPA;Ctto( 

5m«t' 

EPA/OWw 

SWJGe 

JEfA^'Ottter 

»- ' / ' • , -I .IS

IS. Spncial HarxJli'is InQtmctkKis and .'idd<ti<H)al It^fonnalkHi 

16. 

GCNCHATOfl'S CERnPICATKN*; I hatsby d«clara thai tha coslwtta ol thSa conssK'n:"'"' »'*> ' " '»* ' ^ «cct»raltty tJ».r.crib«i (JMrt« by pKop*/ sJiipfiiflQ naJn» 
and are classified, pacl<»d. murtiad. nnH inbatad. ttdd am in all raspecia in prcfisr condilion for jrana^jort by h(tfi*-ay acoonSfiO to nppifcaibla firtwrwtiOnol antl 
n.itlonsi (KivartuTvent rosulati(Ki». 

K l a m u Iaf9« cjvantity soflorator. I cwl i fy (**•( " ' • v a ft pfooraiw in pi.ace to rsducs Ihs vslwna and toxicity o! waala owwratfld So l i w tyaoran 1 hftins d«t*raEflsd 
10 bo ocortomicaHy praOicBtile snci t twl 1 l ia io enrf^ctwd ttm pracMcaWo method o l traatmaof. stMago. or disposal ciirrantlv xirsSabta !o » • •wtnich UBtoisteMi th», 
pi-oowfil and (uluru th*eat to human henith and She tnviiwimonl; Cf l , B l am a smsd Quanta oofwralor.! hava ffiftda s oaod i f t ^ sHort 10 miffteitB «ty w M t A .̂.' 
gooeredcti and seloct !hB banJ waste msflaQonwant moihad ttwil ^ avaSaWe to me and thai i can artord, •"• 

Ptinisd/Typnd Name 

HS^ 

A«oiTift D t y V*8r 

1?. transpodnf 1 AcknowlodijuntanS o* R«caipt of Maieriuia 

Pr i («S5l^p«d Namo" ^ ~ ' ' r s i ^ l « - o ^ , - ^ j 7 j ^ ' ^ ^ : ^ ^ j , ^ ^ * * * * * ^ * ' * ' ' * ^ 

"n r r fsdopof lo r 2 AcXniMvladsenstm! ol Receipl i?f Materiela 

Priii lod'Typod Nanra Saoature 

19. DisCfopanc-y IndlcHJicn Space 

ZO. Fiiciiity OwRsr or C^Jorator dMUflCfllion of receipt o! fisiardoas mfltorinla covorad by IJi's munifes! Bxc<f;i'f QS- fwtod in tre«! i 5 . 

Friii lBd/T^ped Mams 

P^-i> s:^ssc. iL.JLjSl^ i4orAf) Day 

D o N o * W r i t e S s l o w T h b ISne 
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3, 0*W*»n»ors :fiiww» and ikf9liR;c« Ad«e«« 

PAEA PLIiTE 
159X0 Shoemaker , 

S, t^oaidtar-t <M EPA « Mo. UwtHml 

C e r r i t o s , Cal i f . 
5, TTaflK^Kwtw ! CowpSfly Ksww US CPA HJ HuH*iW 

. ^ g a g L JesaSfarY, ,.-Se£3£ig^s___Kaa.. M^JZJASiJmi 
TreitstKHTiir 2 CC(7i(MMy Ka;?te US £PA !0 Nttmbw 

B, Otfflisneivd FacSity H^i^ie and Sita At){^aa« 

Omega R e c o v e r y S e r v i c e s 

12504 E . ^ h i t t i e r B l v d , 

i -J . 
10- U3 epA 83 Mumb*. 

lCtJ^Di042i ?4^ lOQli 

11. u s D O T C«scnptk)n Oncludina Propm Shtf?pina Name, Kaxe^ Ctaaa. A K I K3 Numb«r} 

a- Waste ORM -A Î OS 

( F l e x o s o l v e n t ) 

HA 1693 OHM-A 

Mon<VA§kKi sf itw »hiid-«d <»««» 

T^'^^^a'^^itf^&e^ii^mWaS^ 

a £6*!a OwwndfWs fO sMiiass 

'GMBat»'F»eefi i?a»i 

t2. Cont«)fi))rx 
I 

»o. iyp« 

213/Q98-099; 

D I 

X J -

J. Additional Desoripliona for Uotwicia Ustwf H x w * 

13. TotRl 
OtrantlSji 

^̂ î̂  

i -O^UL 

J - i - J - 1 

(4 

W t / V d 

G 

Stsse 

EPft'Oy»w 

.*. \- a a. 

tS. Sveciat Kandiiftfi tnsJructlons and AddHiORSV Enforn)»tkHi 

^ K K I A T O P f S CERTIFtCATtOH; I h®faby dK lS f * Oiot th» c>onteiYla o l thia cooaiDCimanl ere toWy and accurstaly ilascribed above by pr<^«r fihippifio nama 
and BOJ clewMtiftd, pscfced. m^rftod. and litiMi«d, S>sd ar* m as raapccla to |>iop«r coftdHton (or trHOsport by higftway according to epcligablu Intornstlonat and 
nalwnaf j javw-wfint resu^aliofis. 
Ff 1 ani s tarfiw (juantity a»n«fn*w, t cortiftf thai I Hiua » ptosfa in placa lo rvduca th» u^iatia end losiclty ol wosto Deneraiod to (he deareo ' ftove de1ercntnf:id 
to fae eciMHMTiicfiSy p.-5cU=at)'.e and thai f Vutve atakuSI^S^ wac«C«Na BMOKK! O) tfeaWmM, aloraca. or diopoaol curr«ntly available to me whfqttKrtnimliiafc-tfW _ 
praawit awl ftitorB i tvaa i to humA.*-. haaStt? o»d tfw snvirowBieM; W). d I wn « wnaH quantity gwrfator , l havri mode a good Utth eHon to r«ffi)mii9 liiy uss is 
CKKWfBtJon 6ftd aelsct Iho tje^jt wa»le matva^mco; (ti*«v>d th«i ia s«aa«b!tt lo fl» and thai l can afiord. 

j(P«dti«™ — t — l * 

o p m ^ 1 Acluiowfedgamonf of Rocoipt oi t 

Sia«5ter« a*(M.*li n»y Vrtnf 

S 

Q F i e . Tranwportw 2 Ackftowiodgemetit erf Recelpj of Malarfaia 

^ rpi*r t«d7fyp9d Wfitne" 

^ : : ^ l ^ ^ . ^ ^ t ; L . X l £ i ^ ; ^ 
Sion«luf« Monfh Day Voftf 

19. Discfftpamt^y !;i!jicK!iori Space 

['OT~FaSl5y"Own«r crf (^ar^oTcerUf lSQt io i rS cGCRipt of huiEtdaaa mitorialo cuvtirsd ii-^rfi^o uienilssl axcapt <i9 pn^ 'nt S«m 50. 
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UNtFORM HAZARDOUS 
WASTE MANIFEST 

3. Genoraior's Name and filailiisa Address 

PARA PLATE 
15910 Shoemaker , C e r r i t o s , CA 

4. Generator's Phone ( 2 1 5 4 0 4 - 3 4 3 4 

S. Transporter 1 Company h4amD US EPA IIJ Number 

OMEGA RECOVERY SERVICES | <t^ P̂ l̂ ^1^^ PQfl I 
7. Tronsporler 2 Company Mame US EPA ID Number 

9. Dssignatfid Faciti^/ Name and SiSo Address 

Omega Recove ry S E r v i c e s 
12504 E. W h i t t i e r B lvd . 
Whit t ie^r . . CA 9Q602 

tJS EPA ID Number 

q:Ap ^ 4 2 ; 2| 45 |0 i0 ; , 

11. us DOT D&acTigtion (tficludinfl Propflr Shipping Name. Hazard Class, arid ID Number) 

a-Waste ORM-A NOS 
( F l e x o s o l v e n t ) 

NA 1693 ORM-A 

J . .AddllioniiE Osscriptiona toi Mi*>er>e!2 L:=!=d A:»V 'S 

C. Stat9TwnsportBf't BD ff Z^'^^^kf^ 

D.: TwnBpofters PtK«e 21jf/^9}S^:^J^^ST 

E. S ! e t e T F i n » p o r l ^ B ^ 

F. Transport w ' s Phono 

Qi Stalo Fastlily'a ID 

MiMil^LiijJ 
S'oo 

H. Fatility'o Phono 

•; .:2;i3/6,9S~0991 
12. Containers 

Type 

DM 
c^^ja 

13. Tola! 
Ouanlily 

1 1 1 1 

1 1 n 

14. 
Unit 

Wt/Vo! 
Wfiifla No 

SiatG 

2 1 1 
EPA/Othac 
F002 

Stste 

EPA/Cltiof 

SiBte 

EPA/oma? 

SlMia 

EPA/Dl f * r 

K. HandlinQ Ccd«is for Wastno Uslod Aboiie 

o 

IS. Special Handling Instruclicns and Additional Information 

A) R e c y c l e back t o c u s t o m e r . 

P r o f i l e No, A-15618 

G£K£RATDR'S CERTIFICATION: I hereby declare that the contents of this consignment are luliy and accurately described above, by proper shipping name 
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable intematioiia! and 
national govommem regulations. 

If i arn a large quantity gerisrator. I certify that I have a program in place to reduca the volume and toxicity of sveste generated to the degrsa I haw doiefmtnRi) 
to be economically practicable and Iti^t I F>ave selected Itia praclicablo malhod of trealmenl, storage, or disposal cundntly available to n<fl tvtiich minin^zos the 
present and fulure ihreat to human health and the environment; CR. if 1 am a smalt quantity generator, I heve made a ijood toilh effort to minimiift my w»Bts 
genoratiuo and aolect the best woste manooemenl method that is available to me and that I can afford. 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Printed/^gg,d Namo Sigiature 

18, Transporter 2 Acknowledgemonl of Roceipt of Materials 

Printed/Typed Name SignatEr 

t2^^4^&Jc^Zi 
Month Day Year 

MonXtt Oay Year 

i -X- l - i - I 
19. Discrepancy indicaiion Space 

20. Facility C-*nef or Operator Cortificeiion of rocorpt of haiardous matoriala ccverod by this manifest except as noted in iterti 19. 

Priniad/Typod Name 

( 
;SS022 A<1fS8) 
'A 8700—22 
:vv. 3-as> Pffivioua odiiiotia ara obactsie. 

Ns J A H "kolorn 
T g i g nature Month Oay 'f^Br 

&^\ 
^ '71. /%.. yd^^ry-.^^.^^ ! a^a/\^\o 

y^ 
WhifS' TSOF SeNDS THi£ COPY TO DOHS WiTHIN 30 DAYS 

To; P.O. 3ox 3000, Sacrcimenio, CA i 'SBl? 



3ial« ol CaiiiomUi—Hoallh and Weifwe Aftenc/ 
Fom, A,3Df̂ jvtid OMB No, 2050—0039 {Exr^^^a 9 30-9 i) 
Plea*o piinJOf type. (Form tfea^ntjd tof uosj oa «!/(« f iS-plSct) lypiwritar). arid Froni of Pago 7 . 

OapenmwA of tS09») Swu'fcSB 
Tonic S-jbBtat«»a Contrei OnHioa 

to9 

CO. 

:. Scficietot'B u s EPft B Mo- • 

3. QnnJitaiot'e Nxnio odd ttUilbig ACdi«M> 

PARA PLATE 
15910 SHOEMAKER AVE,.,CERRITOS, CA, 90703 

4. Oc<H«8'orB Fhodo (213> 404-^3434 

a, p«oe 1 

A. Stotv Mw:»te«J tit. 

is ftot (&(f«tr«J tw radwiri Mw. 

5. Tiftnaporiar t Comeeny MBrna 

pirlSGA HECOVERY S E R V t e a ^ 
r . T(iln«portBr ? Ccmpisrr'/ lisriw 

L'3 E?fy <t) fiwtber S*3(o fecr{K ,-?«'£. S3 

^AD ; Q 4 2 J 2 4 5 PQ'^i |. 'p^'^K^^^ivni'i^-^ 

US EPrt )D Wurr.biM 

. •••>ŷ "̂ v. ^ftlCGVERt SEEV.XCEJ 
12504 E, W I T T I E R BX.TO 

u s EPA iD Mjmb«f' 
L^-

: ^ Q4? g-^5|0p^ 

E. &.»i'} Ti^spoMm'-i '£t 

i_ 

, 213 698-0931 • 

*!. US t>:;T Daswipfkai (li>ci«atnfl P'lipef-Sftipf^iB *''nn"': Hajafd Cta'!B.,fOW iDH«nbw) 

"•WASTE GRM-A N . O . S NA 1693 ' 
, (PLEXOSOLVENT) 

12. &J(*laiJ>iica I 13. iToief 

He. T/f« I 

U.J_J_LXJ™U 

J. AddttimisJ D<9<jcri^tona lot M « i ^ i » ListtM J^IIJ^VQ 

14. 
tlt>H , 

-L._ 

J-X-LX 

m 
2 

5PA/C««tf 

E P A / O a w 

15. S.pai^!H«ndiinfl)(isMfuciiCTnfl «.-*! Arfdiiiwei ijiiOfmanKV 

PHGEILE irOMBER A 144S4 

ee«e5WTO«'S tKRTtFtCATtDW:. )h* r« i / declare ids I tt-^ conl&Hsol tnia tauiijnM^ini at« ful^' siid scsurBlatytteBCMiJ*! t^&f*b¥ kV->pm ift?^«ji(ia tuwn* 
and af9 cSaajirtwd. paCKttd, mBfiiot!, and leboiad, and /.itisi a'J t3»p»cl* inpfOj;67 coiiaiVwo tor it j^ifjixt.fcy highway sccJHd-Tia to tpoacifWo iwatnalioftal Mwl 
nsikMiBl 9ov»fiui>cm iogulalio'US. 

B I (tm e lerQO qi^iwi'.av ssoomlOf. ! cortily ttiai i iiiive a pToataiii ir. pl«cft>s iihiuco Itm voluiruit and 'cikaly «if v.»,*K BMisiflitsi; tfl itw de^ tM ' M̂l̂ f« i!«!»it«iaid 
t o b * •ccMHiiicity p!6c!lMbtu oj-.H t te i i f-̂ vfa i^sli^cled tho pfixdK^blo ii-,<i!hfid ot tr*aimenf. aiwaa«, oriJ^ipoMl curj8frth'.«Yiiiliii>iti lo mewftJcft ifl«*n!iB»"«i« 
ps**«M w.<l luiura thfoat Ic humwi hsatthaiiS' .ho OiT(ift>fifn«it; tifl, tt.i STR a snwil ttuaiiliiVQwarBtcK, I hiwa muds a fl<wd fsitft sffM lo mioimiiB my waatd ' 
3«n0i«lkMi end c<>i««t the bonl woMe (fteiiaQflfflent miitnod ttist it svKllsbts tn we' arid tkit I can ai^ord:-

Pflirtid/TypSdMiiM* MoWi '^avy YimT 

P r t n t H d ^ p a d Name W-wpadNBtne j 

ia . TiaiiEporici- i" Ackocwtodaf'f^Bni of Reflfiipl of Mutotlaia 

Primed/Typod Wamo 

19. Dlocrapancy Indication Spnco 

£0. Facliity Ownar o' Opafolof Cartilicaiion ol rMoipt o( hainrdou* raalorlaia roverad by ttiis manlfout encapt aa i » l « ) fet SUM 1S, 

Pf intod / Ty p.s d Name 

6700—22 
,9-BSl PravlDiia aHMotus are oboDleio. 

M<wHh, • D«y ^*«r , 

X 
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(Rev 9 88) P/evicu3 odilioiij Eira obsolola WhiM:.rSDP SifNDS-THlS CO^y tO D0H5 w-rH:;': iO Di^' 

0 5 / 2 9 / 2 0 0 1 "ORIGINAL MANIFEST COPY 
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•tal6 ol California—Health find Wellare Agency 
-rjtm Approvfid OMB No. 3050—O039 (Expires 9-30-91) 
'JKflsa print or type (Form deaignod tor use on elUe (l2-pitcfi typewilter). 

Soo Inst ruct ions on Back ot Page 6 
and Fron'. of Page 7 

Daportmont ol Hoallh Services 
Toxic Subatances Control Olvlalosi 

Sacfemonto. Calllornia 

IX~)' 

CO-

c I 

A UNIFORM HAZARDOUS 
WASTE MANBFEST 

1, Generator's US EPA ID No. 

qAIj) pq8|2f i^ 98[3 
3. Generator's Name and Mailing Address 

PARA PLATE 
15910 Shoemaker A v e . , C e r r i t o s , CA 90703 

4. Generalor'a Phono C 2 1 3 4 0 4 ~ 3 4 3 4 

Manlfost 
Document No. 

I I I I 

US EPA ID Number 5. Iransporlor 1 Company Wamfl e. 

OMEGA RECOVERY SERVICES |Cfiq 94^^ fS; qO:̂  , 
7. Transporter 2 Company Nome US EPA 10 Number 

9. Designated Facilily Nemo and Site Address . 

Omega Recovery S e r v x c e s 
12504 E. W h i t t i e r B lvd . 
W h i t t i e r , CA 90502 

u s EPA ID Number 

CAD 042 245 001 

11. u s DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

Waste ORM-A WOS NA 1693 
( F l e x o s o l v e n t ) 

! b -

J. AdditiOPB! Descriptions for MotorJals Listed Above 

2. Page 1 

of 
Inlormallon Irt the ghaded areas 
ia not ruqui.'ed by Fedornl low. 

A, -Stale Manifoat Docunient Mumb 

a.^ Slate'Gonerator'a ID 

c: Stam Transporter's ID' 
-J-Ui m 

s? 
D.' Tra ti sport or'B Phone '^^S-OSSI 
E. Slsla Transporter's !D 

F. Transporter's Phong 

G. Stale'Faciilty'a ID 

•jgjMjgl.Q'^if-! • • • ^ • ; V 

13-0991 

12. Comainors 

Type 

a ia3. 

i_ i 

DE^. 
^tgjQigiS" 

13, Total 
Quantity 

14. 
Unit 

Wt/Vol 
WaBte Ho. • '-'•M 

S ^ , 212 i 
EPA/Olhflf -'M 

P0a i ,F00 ,3 , l 
Stat«i 

EFA/CRhof 

StatB 

EPA/Othar 

EPA/Oth*r 

K. Handling Codes for Ws»^t«8 Listed Abo*-« 
. f t . • - : 

• • d ; • • ^ . , • • ^ ^ 

\f>. special Handltng Instrucitons and AddlSional Inlormaiion 

P r o f i l e No. B10016 

^ - ^ " ^ • ' -

16. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this conslonment are lully and accurately described above by proper shipping name 
and are classilied, packed, marked, end labeled, and are in all respects in proper condillon lor transport by highway according to applicable international and 
national govor.nmoni regutations. 

It I am a large quaniily gsneiator, I certify that I have a program in place to reduce the volume and toxicity ol wasle generated to the degree I have determined 
to bo economically practicable and thai t have selected the practicable method ol ireatmani, storage, or disposot curiently available to me which minimizes the 
present and future threat to human health and the environmenl; OR, if I am a small quantity generator, I have mada a good faith effort to miniriiize my waaiD 
ccneration find select the bust wasle mansQemerit melhod that is available to me end that I can afford. 

: Printed/Typad Nama 

frc-<.r)K e. //erj^^>^cJge I'?;^f KM^ 
Signature 

17. Tta/iaporter 1 .Acltnowledgement of Receipt ol Materials 

Printed^Typed Name 

JMLIKR^.J^^J'J/^ N ^^;^ 

Signature 

18. Transporter 2 Acknowiedganiont of Racoipt ol Malcrials 

I Printed'Typod Name Signature 

Month Day Vear 

€KUn ""^WZOAA.A.J^ 

fjicnth Day Year 

Month Day Year 

\ ; Q . Discropanoy Indication Space 

20. Facility Owner or Operator Certification ol fflceipt of hazardous matoriala coverad by this manifes! excepl as noted in Item 19. 

printed/Typod Name 

A .̂ JAV loLQMO^. 
Signature Monin Day Year 

n^ ^%^^ AJ^n-'t^- i/Pigirjyfi 

r^yviaua adriiosia are obsolete. 

Do Mot W':'lg...§gJ,ow This J^ine ^ 

White: TSDF SENDS Th!S COPY TO DOHS WITHIN 30 DAY; 

To: P.O. Box 3000. SocrGmento, CA ?'5852 

.^.•x:-y^-:T-r'y:"-->T^-



state of Celifornia—Hoalifi and WeSfaro Aoency 
Foim Apcravert OMB No. 2050—0039 (Expires 9-30-91) 
Pleaso ptini or type, f fo rm cisaigned lor use an elito (Ig-pitch typewriter). 

See instructions on Back of Page 6 
and Front oi PagB 7 

-^^i^ 

OO^r 

3. Ganerator'a Nome end Mailing Addroaa 

PARA PLATE 

1. Genorator'a US EPA ID No, 

qAy pq8|2^^ ^8g 

15S10 SHOEMAKER AVE..,CERRITOS, CA 
4. Generator's Phone ^ - J O ) 4 0 4 — 3 4 3 4 

90703 

6. Transporter 1 Company Namo US EPA iO Number 

•OMEGA B.ECQVERY SERVICES CAlDjOt^^ g 4 ^ |0!j)l| 
Transporter 2 Company Namo US EPA ID Number 

9. Dasignatod Facility Name and Site Addrosa 

OMEGA RECOVERY SERVICES 
1 2 5 0 4 E . WHITTIER BLVD 
WHITTIER, CA 9Q602 

)0. 
1_L 

u s EPA ID Number 

p^'D^o^^ ?^p|Qp" 
I I . US DOT Deacription (Inctuding Proper Shipping Manw, Hazard C l a u , and ID Number) 

"• WASTE ORM~A W.O.S 
(FLEXOSOLVENT) 

NA 1 6 9 3 

J. Addillonal Pescript^na^^^tor Materiats Listed Atpya 

15. Special Handlino Inalruciions and AddttionQl Information 

PROFILE NUMBER B - 1 0 0 1 0 

GEMERATOR'S CERTfFICAXIOM: I hereby declare that the contents of this consionment are fully and accurately described above by proper shippina name 
and Qr» claaallied. packed, itiarkdd. and lobeled, and ate In all respects in proper condition for transporl by highway according to applicable intornalional and 
national oovernment regulations, 

II I am a large quanllty generator, I certify thai I have a program in place ro reduce llie volume and loKicity of waste ganornted lo the docree I iiauo dotermined 
l o b e economically procticahia and that I have selected iho praclicable method of treaimenl, slorage, or disposal currently available to me wfiich minimizes the 
present and future threat lo human tieallh and the enwironmoni; OR, if I am o small quantity generator, I have made a good faith ettort to minimize my wesle 
generation and select tho best weals monaoement method Ihal is awailebia to me and that I can alforcj. 

Pflntod'Typod Name 

17, Ttfliiaporiar 1 Acknowiedgemen! of Recaipi of Maierials 

Signature 

Prlnled/Typed Name 

.jj£MlK£^.J±£ 
Signal u re 

18. Tranoporler 2 AchnowlGdoement ol Receipt of Malefiaia 

Printed^Typad Name Signature* 

19. Diactopaocy Indication Space 

20. Fociliiy Owner or Operator Certilication ol receipt of hazardous malarials covered by this maniloal oxcepl oe noted in Item 19. 

prlnled/Typed Nspie 

--J c n h Jk^^ 
Signature 

DM3 0032 A (1/03) 
EPA 8700—22 
(Rev. 9-88) Provioua edition!- are obsolefe. 

Do Not Wr i te Bjsibw This Line 

nr}3-^^ „oao7 

a^A^^^ TTZi^^i^^^-^.^^'^^^ \i\0\l\?..&i^ 

White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 

To: P,0, Box 3000, Socrnmento, CA 95812 



Sim.- t Gnnfomla—Hoelth nnd Weltare Agtincy 
-.proved OMB No. 2050—0039 (Expires 9-30-90 
pr In tMjype. ,'FDmj cfesignad for uso on eWo f i2-pi(cft typewriter). 

S«e instructions «n Back of Page 6 
and Front of Page 7 

Oeparfi^etil of Health St>ivi<:ca 
Toxic SuL:3i8nce9 Contfol DEvisir-n 

Snernmieinlo, Calilotnio 
I. Goneretor's US EPA 10 No. 

QAID PQ8i 263 9813 
Manileat 

Dociimaot No. 
2. Page 1 

of 
Information Jn the ehadad areas 
,3 no", r^u i rod by Fodornl lavr. 

I 3. Genereior'B Nama and Moiiina Addreso 

PARA PLATE 
j 15910 SHOEMAKER AVE..,CERRITOS, CA 90703 

. GanefatQF-3 P h o n e £ 1 3 ) 4 0 4 - 3 4 3 4 

6. Traneporiat i Company Mome US EPA ID Humbsr 

OMEGA RECOVERY SERVICES tpAp |0-^2| ^ 4 ^ jOQli 
7. Transiponof Z Company Mama US EPA 10 Number 

9. Oe^gnsted Facility Nemo end Site Address 

OMEGA RECOVERY SERVICES 
12504 E . WHITTIER BLVD 
vmiTTIER, CA 90602 

10. u s EPA ID Number 

iCi&Q 04a |245| a O i 

'• M. US DOT Description (Inctiiding Proper Stiippjng f4amo, Hazard Class, and ID Mumbar) 

WASTE ORM-A N.O,S 
(FLEXOSOLVENT) 

NA 1693 

; J. Additional Deacriptions for Matefials Liat«d Above 

!5. Spficial Handling Instructions and Additional Information 

PROFILE NUR5BER B-10016 

GSNERATOH'S CERTIFICATIOM: I hereby doclara that tha contents ot this conaionment are tully and accutsicily daaciibed ^ o v e by proper shipping name 
cind are cineailied, packed, mnrkod, and labeled, and itro in all respects in propor condition for transpcd by highway according to applicable InternelionGi ariJ 
national Qovernmoni ragulatiorta. 

If I am a large quantity generaior. 1 certify that I have a proarsm in place to reduce the volume and loxiclly of wriste generated to the degree I have dolern^ii^T' 
to b& economically praclicabls end Itiat I have selected tho practicable method of t'oatment, storage, or dispor.ai currently available lo mo which minlmizea v 
[jreaant and future threat to human health and the environment: OH, if I am a small quantity generator, I have niade a good taiih olfort lo minimize my waale 
generation end aelem the beat waato management method thai is available lo mo and that I can afford. 

'; p(ini->d/TypBd Nanie Signature 

:T, Tisnaporier 1 Acknowlodflamorrt of Receipt o! Materials 
^-^^ c>^ ^ : r p 

Wonlfi Day Y-. 

•finlBd/TvEipd Name 

f /^y\/vJsALL^£: ^ 

Sign all! re 
~ ^ ' 

iH. iVsnaportar 3 Acknowladiaemer.t ol Receipt oi Matoriala 

, FriiiU'd/Typeti Name Signatur MonOi Ui->' 

1 l._L !.„ 
•iHc.fopancy Indication Space 

•-.jcility Owner or Oporalor Ceriificalion of racoipl of hL*iardous matoriuls covorad by this manifeat oxcopl :,B notsd in Itism 19. 

•rti',: ..'/Typed Namo 

5 s c-r^ 
Sionotura 

.^> 
: i ' 3) Do N o t W r i l e He Bel<iw This L in f r 

A.S-: 

'.::• Bditiona s m obsolete. 

ooiiao .. o o e e 

White: TSi)F SENDS THIS COPY TO DOHS WjT I l iN ".'l 

To: P.O. Qox 3000. Sacramento, CA 9581? 
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•*? 0 Calilomin—Health and Wellaio Agency 
-< I- proved 0MB No. 205D—O039 (Expires 0-30-9;) 
^- :Jrli!t or type. fPoffi) deaionod tor use on ^tHa (12-frllct} typavititar). 

UNIFORM HAZARDOUS 
tSTE MAMrFEST qAl̂ ) p q 8 , 2 p ^ ^Sf3 

1 3. Goneralor's Name and Mailina Address 

j PARA PLATE 
15910 SHOEMAKER . . rERRITOS, CA 90703 

I 4. Generetofa P h o n e g X S > 4 0 4 - 3 4 3 4 

6. Trsnsporter 1 Company Namo 

Om.Qk RECOVERY SERVICES 
T. Traosporler 3 Company Ndme 

US EPA ID Niimbor 

PADlQfig ?4fi,0(i)l. 
u s EPA ID Number 

9. DQBlanatocI Facility Wame flfid Site Address 

OlIEGA RECOVERY SERVICES 
12504 E. V/HITTIER BLVD 
WHITTIER, CA 90602 

u s EPA ID Number 

CAD 042 .245 001 -w n I'̂ f 
11, u s DOT Doscriplion (including Proper Shipping Heme, Haiatd Class, and ID Number) 

B. Stale Geriatator'atD 

G. State Trenaportsr's ID 

O. Tranopottar'B Phon» 
^Si tz. 

E. Slate Transporter's ID 
313 Sg-S-OeaX-

F. Tfansportorls Pfionfl 

G. StQio.Facillty'slD. 

H, Factlitv'8 Phone 

.213. 698-0991 
12. Containers 

No. Typa 

13. Total 
Quenlity 

14. 
Unil 

Wt/Vol 
WaBtd No, 

WASTE ORM-A N.O.S WA 1693 
(FLEXOSOLVENT) 

£U2L M. n\0^^^ A 
Stato . 

211.212 
EPA/other 

F001,F003 

LA. 
EPA/Othar 

I 1 I I 
State 

EPA/Other 

± J . i I I I 
State 

J_L i I M 
J . Additional Descriptions for Materials Listed Abova K. Handllna Codes for Wastes LialcdAbove 

(PL 
b. 

15, Special Handling Inalructians and Additional Intarmation 

PROFILE NOT-ffiER B 10016 

GENERATOR'S CERTIFICATION; I hereby declare that the contents of this consignment are tully and accurately described above by proper shipping name 
and are classified, packed, marked, and labeled, and are In all reapecta in proper condition lor transport by highway according lo applicable international and 
rational governrtienl regulat'ons. 

If I am a large quanllly generator, I certify that I hove a program in place lo reduce Ihe volume and toxicity of waste generated to the decree I have deiertnined 
to be oconomicBlly pracficabls and that 1 have selecled the practicable method ot treatment, storage, or disposal currently avRilablo lo me which ml̂ ^)m)zos the 
present and future threel lo human health and the enviraninenl: OR. it 1 am a srnall quantity generator, I have made a good lailh effort to minimize my waste 
generation and select the best waste manaoemenl method that is available lo me and that I can aHord. 

Printed/Typed Name 

: 17, TransDOrfer 1 Acknowledaemen} of Receipt of Materials 

Signature 

^ . ^ • ^ . . . ^ < " . ^ - ^ ^ ^ 

Jitonlti Day Year 

1/1/ \C\S\?i(> 

• Printed/J^vped Name 

£:z. \ l a . Transporter 2 Acknowledsenient of Receipt of Materiais 

Signature / / ^„-^7 Month Day fear 

\ Printed/Typed Name Signatur Monff) t>BV year 

19. Discfopanuy indication Space 

20. Facility Owner or Opefator Cariiiication of receipt of hazardous materials covered by this manifosl except as noiad in Item 19. 

Prinlod/Typeri Warne 

N, : i AH ^^Oi^oM^fy 
Signature 

^ 
^^•i^ 

Monin Day Yubi 

LALL 
^ (1/36) 
-22 
•Previous edilJo:;a oi's obSOlGfG-

D o N o t W r i t e B e l o w This Line 

White: TSDF S£NDS THIS COPY TO DOHS WITHiN 30 DAV: 

To: P.O. Box 3000, Scicram&nlo.. CA 9.'5ai2 

fefifj! 



Slate o I Colilomla—fieallh and Welfare Aflen;:? 
Form ApoTAuwJ OM0 No. Z050—0039 (Explfea 9-30-Sll 
Pleaso prinl or typs. (Form rteai'gnad !of DSO on o!Ho (iS-pHch lypewfHat). 

S0B Instructions on Back of Page 6 
and Front of Page 7 

Osfldrldicnt of Kealtl) Services 
Toxic SiJbBiancea control Division 

Sacramento. GatiforTila 

. i l l r V 

^ 

< 

ODo 

ooi 
00* 

r"- * 

^̂  

r 

[>*i 

{-.A, 

1. GoneraiQf'3 US EPA ID No. 

WASTE ^AMiFEST [C |Ai Xj q p [0 |0 | 3^6 ,4^31 " , " " I 
O. uonBraror'a Name and Mailing Addcoas 

PARA PLATE 
15910 Shoemaker , C e r r i t o s , CA 90701 

A. Ganerator'a Phono ( 2 1 3 4 0 4 - 3 4 3 4 

Manilaot 
Do cum sn I No. 

5. Transporter 1 Company Naine US EPA 10 Number 

Omega Recove ry S e r v i c e s CAD 042 245 001 
7. Trnnaportor 2 Company Nsrtie 

Ocatgiiated Facility Name and Sita Atldrasa 

Omega Recove ry S e r v i c e s 
12504 E- ^ - m i t t i e r B l v e . 
W h i t t i e r , CA 90602 

0. u s iPA ID Number 

M I I I M I I, I ,l,,l, 
10. US EPA 10 Number 

pip^Ofl^ ^4|5 |0p 

11 US DOT Dcacriptlon (Inctudlna Proper Shlppifta Name. Hszard Cl»38, eiul ID Nwnbar) 

G 
E 
N 
E 
R 
A 
T 
O 
H 

Waste ORM-A NOS 
( F l e x o s o l v e n t ) 

NA 1693 ORM-A 

2. PaH« 1 

of 
Infwniallon iii Iha ahadef! eraas 
ia not raqutrad by Federal taw. 

A.' State ManiToBl Oocuhjer)! SVî nber 

B. 8tstBaB»w«ler"aS3^ MBIM5S-
C. Stata T4Bn>i>otilet's '• 

D. Transporter's Pfi iws 

E StMp JfSiitpnrt^n to 

F. TrwiapoitWa PtMWB 

Q. Statfl FacUi^'B fD 

1̂ 
H. >«tdHty'« PhwM 

2 1 3 / 6 9 8 - 0 3 9 1 
12. ConiainBni 

No. Typo 

^ 

J. Addtijonat Des»1p(kmt for Uatfidals Uetetl M»v* 

DM 

13- Totol 
Quemity 

I I I ! 

M i l 

J-1..1 i 

M. 
Unit 

Wi/Vol 

. I. 

St t i l 
EfAJOtrm 

Stcta 

EPA/OtJwr 

Stat* 

EPA/OStivr 

Stele 

EPA/OM»f 

K. H«n4t(ng.Cotf«9torWftl)e»LtsA«d Abovfl 

•m-. 

IS. special Handlina Inatructionn and Add.^tonal inlormalion 

P r o f i l e No. / V V ^ y 
GENERATOn'S CERTlTlCATiaN: ! hereby daciera that tha contents of thia conaignmani ara (utty and accurately descrlbad above by proper oliippina noma 
and are classified, pcckod, marhcd, and labeled, and are in all respecis in proper condition (or transport by highway according to applicable international and 
national govornmanl rsoulatione. 

I[ I am a largo quantity ganeralor. I certify that I hawo a program in pJsce to reduce the uofume and toxicity of wtiaie genoratad to the dsBree I have deierminad 
to be economically preclioable and that I hava aalectsd the practtcsble n<alttoa of treatment, sloraaa, or diBposal curranlly available to irie liirhich m'uvimizBS ih9 
pioseni and fuiura threat to hurien health atid the snvironmont: OA, if I en̂ ^ a small quenlily ganorslor. I hsw« made a good taith atforl to minimize fliy wasis 
ganeration and aolact ths best waste menagemeftt method thai tE. available to me and that I csn aftortf. 

Prlntod/Typsd Name Signature 

k r .^-^• j .^ .^^^wg^^*-^ '^ 

MontA Day Vear 

17, Trmiaporter 1 Acknowladgemant of flaceipl of Matorisla 

Pr intgi i i lypad Name SIsneture 

iB.Tranaparter 2 Acknoivledgemenl o i Buceipt •( Materials 

Printed/Typed Name Signature 

Monrh Day Vear 

Monfft Ouy Vear 

i - U 1 i i 
19. Dbcrsiiancy Indication Space 

20. Fadlily Ov/ner or Operaior Coil if i : ^ I i tin oi fscaip! of hsiaruoua RiQIon^a covorod byj l j is maisrfosi except as not3;J1fnmm 19. 

Printod/Typed Narrm 

AC1/8B> 
—22 
J PraaiouB editiona am oBsoleie, 

liSoiiih Day Year 

Do Not Writs EteJow This line 

White. TSDF SiiNDS THtS COPY TO 0OH5 VViTKIN 30 DfiCil 

To: P.O. Box 3C00, Scicromofilo, CA 95812 



1119—MHBlIft and Welfare Asency 
Perm Approyed OWB Mo. 205G~0G3S (Expiraa 3-30-9i) 
Plaaae print or lypa. (Fom aesignsa far tiss on ellto (JZ-pitch typevmtor}. 

See ins t ruc t ions o n Back ot Pays 6 
and Front of Page 7 

WASTE mAm^BST 

to: 

:»• 
a: 

.. . Hi 
'-."t-'̂ '-t: 

tA^tiS^ to 

• w w 
.:IQ: 

^ - • < 

• • p 

I ! . Gflroratof'a US EPA !D No 

|qA|XPiO|Q|Q3,6| ^3P | T T l l 
3. Gonerpiofa Nama and Mniiino Addfsas 

PARA PLATE 
15910 Shoemaker, Cerritos, CA 90701 

A. Sanerslor'a Phone ( 2 1 ^ 4 0 4 - 3 4 3 4 

S. Tfanapofisf 1 Company Namn napofsef 1 '-ompany Namfl 6, US EPA KlPfc«n;ar ^ „ , 

OMEGA RECOVERY SERVICES . CAD. 042 24; 5 001 
7. Trafiaporlar 2 Company Name 

9. Oestonatod Facility Nnm« and Sito Addmsa 

Omega Recovery Services 
12504 E, Whittier Blvd. 
Whittier, CA 90602 

»t. u s DOT Doscrtpiioti (Including PropBf Shipping Ham*, hnzkrd C l * « . and 10 Humbw) 

IS- Soccijii HflddlKHf tnsiruciioos and i>iMit«waJ !fl»vT«-raal!0« 

Prof i le No, h 
Olid ar« c'aiBtiMted, pacKftfl, n w i h w , and i«t*>nwJ. aw* o«* iw ••* *ie»jw>ct* it* ,-»««<»« cifti»<KiSo« fa« tesKMpart' fc* M^wawy acci^Suna fa «eivi''it3»fci')* *)BKr/wfcc«aES*Kl 

It t um a l» '^« q»aa!«¥ fymtiiMot. t wwliW i t t t t \ h i r e a fwtfcxaw w »tX'^*. ! a tn*>c* ffw xcmrn* ai*<* Ji."^«rt:s o* « i * t « a«i"«^«"a »» « ^ sSfwff-JW»JWrs* d»iwMfl=»#i» 

(jfeaent nwitJ hjtufi* tuitrat to hum*™ t*«a.ilti tt*:t »»* ««vi«tw«n*iM; Ofl . a (sisfc * aewjsis t?ia:;)i^f r̂tfCanst̂ K-,. ( M * * « * i * ' it {»«»*afi!i"> sftwrt M. *«t i iW3* JWy w«.ta». 

Printmrf i< TvfUnJ Hume 

j£.J£-£:.^fi!tfe.!:K^ 

! 9 . Tt;5i;st)0H¥( 'i A'cxti<;**«sdeemflfit « i «ec*i j i t wf j-t/jJafi*!* -if: Prinlij^fTVp-»<! Nisrna ; Sisnniw* 

^—„.—:. .. • .&Ss«w£-^- •':-**̂ *-—"x~ •—'— 

I 
—2-Jj 

H--E-ar-^iWW"V(i'""»i>- 3'-y;v^-. ^̂  <• ^ rviT« ^ J'^T^^'f^'^^"'^;^^^! 



GEHERATOR'S CEBTtFlCATlOM: I dereby declare ihal Ihe contents Ol this consignment are fully and accuralely described above by proper shipping name 
and ere classified, packed, marked, and labeled, and are In all respects in proper condition lor Iraniipad by highway according to applicable international and 
national aovenimenl regulations. 

I I I am a lorgo quantity goneralor. I certify that I have A program in place to reduce the volume and toxicity ot wastis generated to the degree I haua delormined 
to b& economically practicable and Ihal I have selected the practicattla method o( tfealmeni. storaoa, or disposal currenilv available to me which minimizes the 
preaent and tutura threat to human health and the environment; OR, i l l am a small quaniity Qoneralor, 1 have mado a good laith ettorl to mir.imiio my waste 
generation and select th? best waste management method that is available to mo and ihet i can afford. 

Prtnted/Typod Name 

E. ^Je^H^j^rJeg. 
Signature 

17. Tranaporter I Acknowledgement of Receipt of Iwfalerials 
2JL-L 

Pfinled/Typed Name 'Typed Name / / Signature 

18, TraoQporloi" 2 Acknowledgement of Raceip! of Matofials 

Printed/Typed Name Signature 

Month Day Yoar 

4dMdJ^S:^^Md. 
tAonttt Osy Ye or 

L^ Manih Day Year 

19. DiEcropancy Indication Space 

20. Facility Owner or Operator Cerlification ot feoeipt ol hajsrdoua materials covered by this manifest except aa noted in Item 19. 

Priiiled/TypQcl Name Month Day Y»ar 

DHSS022 A (1 /ea ) 
EPA 870O—32 
(nav. 9-aa) previous editiona ere obooleto. 

Do Not Wri te Below TKis Line 

..... _^,,-j.,3_^««,,,rn™r:KT5j™^r!^ 

\Wh\' '-^DF ^""EN'iO Ti-'ic C0-''Y TO DOH^" WITHIN 30 DAYS 

J I 0 J bi^L a icnto t \ 95312 



I 

i • 

i 

State ot CoKforniB—Hoalth and Waitara Aooitcy 
Form .Approved OMP No. 2050-0039 (Expires 9-30-91) 
Pieaso prine or type. (Form tSeoicrnBd lot vse on ellto (12-pitch typewrilar}. 

See Instructions on Back of Pago 6 
and Front of Page 7 

Deparimont ot Health S&rvlc93 
Toxic SobaianDao Cnnirol Division 

Sacra menlo. California 

O 

co | 
OOA,-

Y 

6. Traitapoiter i Company Name 

UMIFORBS HAZARDOUS 
WASTE MAKSFEST 

1. Generator's US EPA ID No. 

3, Genaralor'a Name and MoHiofl Addroaa 

PARA PLATE 
1 5 9 1 6 SHOEMAICER A V E . . 

4. Getioraior'a Phono ' 2 1 3 ' 4 0 4 — ' ^ 4 " ^ 4 

C/JXIOPQ <D36488 
Manifoal 

Document No. 

CERRITOS. CA 90701 

u s EPA ID Number 

7. Transportor 2 Company Name 
mAni ni4^ um\nM\ 

u s EPA ID Number 

9. Daatanated Facility Name end Site AddrasB 

OMEGA RECOVERY SERVICES 
12504 E . WHITTIER BLVD 
WHITTIER, CA 90602 

us EPA 10 Number 

P4D| 0,4^ ^4]5|Qpl 

11. u s DOT DoBcriplion (Including Proper Shipping Nams. Hazard ClasB, and ID Number) 

^•WASTE ORM^A N . O S 
(PLEXOSOLVENT) 

NA 1 6 9 3 ORM-A 

oq4 

2. Paos 1 

of 
Information in the shaded areas 
is not requlrod by Federal low. 

A.' Slate Manileal Documeni Mumb«r 

8. Stale Oanbrolor' i lO MSl&im 
igj-J-J-lvlM.-L-LJ 

0. Tranoporlor'a Phooa „ •, „ i „ " i r ^ n '_r' 

E; State TrwiBporfer'B ID 
S 3 / 698 -09^ 

,F. Transporter's Phone 

e. State Fflcl l l t /B 5D 

H. Facilliy's Phone 

213/ 698-r0991 
12. Coniainoro 

No. 

DU 

1_L 

J. Additional Dascrlpticns for Msterlale Listed Above 
1_1 

Type 

13. Total 
Quantity 

^^UiM 

M I L 

t i l l 

i-i. 
Unit 

Wl/Vol 

<^ 

••I: 

Wnslo No. 

Slats 

EPA/Qlfior 

State 

EPA/oihfflr 

Stnte 

EPA/OJher 

K. Handling Cotles fcr Wastes Ustad Above 
b, 

m 
15. Special Handling Instructions and Additional Information 

PROFILE NUMBER A-i4464 

18. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
and are clessitied, packed, marked, and labeled, end tie in all respects in proper condition lor transport by highway according to applicable inlernational and 
national govornment regulalions. 

I( I ant a large quanllly generator, I certify that I have a program In place lo reducA >tte volume and toxicity of waste generated to the degree I have determinea 
to bo economically practicable and that I have selected the practicable method ot treatment, storage, or disposal currently available to me which minimizes the 
present end future throat to human health and the environment: OR. if I am a small quantity generator. I have made a good faith effort to minimize my waste 
generation and select the b^s! waste management method that is available to me and that I can aflord. 

Pflnted/Typod Name 

Pt<^j^^ £• //er^^v^>Z. 
Signature 

17, Tranrponar 1 Acknowledpemonl o( Receipt ol Materials 
•=?^<< 

Printed/Typed Name Signature 

t s f Transporter 2 Agknowledgemon! of Receipt ol Matoriais 

Printed/Typed Name 

Month Day Year 

Siflnature 

. . ^ € - ^ g - ^ 2 - i 3 - ; r . f A < -

Month Day Year 

Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator Goriification of receipt Ol hazardous materials covored by thia manifest excopi 33 noiod irriHem 19 

Printed/Typed Name Signature ' \ X ZJ Month Day Yaar 

DHS60£2 A(1/SQ) 

(Rev. 0-3S) Previous oditiona aro ciiaoleto. 

D o N o t W r i t e Betow This Line 

Wilde TSDF SENDS THIS COPY i O OOHS W i l H l N 30 DAYS 

To; P.O. Bo^ 3000, Sacramento, C.'-, 95S12 



,&i>h,^.,mm'^ ^«3s SIfite oi CaMornin—Mefiiih jinci Woltaro fli;:»ncy 
Porm Approvetl OMB Mo. 2050—0039 (Espiroa 9-30-91> 
PlBoao prini of >!|-pa {Form dusiynaa tar «so on olita (t^prlcti typowrrter) 

3. Gpisraior's Mama arid Mailing î ddteas 

PARA PLATS 
15910 aBBlAIffiR, GERRITCS, CA 90701 

4. Generator's Ptiona (o - i q ) 4 A 4 _ ' ^ ' ^ 

GEMERATOR'S CERTIPICATIOK: I hereby dedars that the contents ot this cansiQnmant are fully and accurately described above by proper ahippins ham« 
and are cinssllied, pacifOC, marked, and labeled, find are in sll respects in proper condilion tor iranaport by highway according lo appticalJie intarrjaliorial and 
nalional aovflrnmenl reQulations. 

11 I am a large quantity aaneratoc 1 cortiiy that I liave a program in place to foduce ttie volume end lonicily ot waste o"neiaiod to ih» degree I hnvft'detormincii 
10 bo economically practicable and thai I have seleclod the practicable method o! Ireatment, storage, or diapoaai currently available to mo which minimiies the 
prosent and lutura thraet to human health and tlie envlronmeni; OB, il I am a small tjuantily goneralor. 1 have made a aoot) loilh olfon to miriipiiie my wesle 
Qene'6lion at^d ssiect !hc boat ivnslc msr>a5eniBnl method that is available to me and that) can allord 

Prinlsd'T/ped Name Signature 

17. Transporter 1 AcknowlodgarrenI o( ilaceipt of Materials 

I__̂  ia. transporter 2 ,Acknowlodaemont ot Receipt ol Malsriala 

Printei 'Typed Name 

19, Discrepency Indicolion Space 

f^^ ^ i-^ .̂ S^^^D 
DHSaOSa A <W88) 
EPA 0700—22 
(Rev. 9-06) Pr^iuioua editions era obeolelo. 

20. Facility Owiior or Operator Cerlificaticn of receipt of haiardoiia malDflBia covered by lh is inanilost except as OiST*d m llcm 19 



See )na!ructf0n5 on Beck of Poga 6 
ar.d Fron! of Page 7 

C \ j | 

CD it 

Oapsrlmont of H4ollb 3er/lc«B 
Toitic Suhsiancaa Control Diviaion 

Sacfamanio, Galilornis 

U îEFORM HAZARDOUS 
WASTE MANIFEST 

3. Gfj^w-otoO Hai-e and Mai!ir>o Address 

PARA PI.ATE 
15910 Shoemaker , C e r r i t o s , CA 90701 

4. Generalofs Phone C ) 

Manifest 
Documetii Ho. 

S, TiBn'l'KMlcr I Company Name 

OMEGA RECOVERY SERVICES 
us EPA ID Number 

7. Ttano3.vr!«T 2 Compaiiy Name 
1^^, V} 1̂ 1̂  ",°^ 

iJS EPA ID Number 

Oestofiated Facitity Mama and Siic Address 

Omega Recovery S e r v x c e s 
3.2504 E. W h i t t i e r B lvd . 
W h i t t i e r , C A 90602 

u s EPA JD Numbar 

CAD 042 245 001 

t ! . US DOT Description CIncluding Proper Shipping Name. Haiard Class, and ID Number) 

" W a s t e ORM-A NOS 
( F l e x o s o l v e n t ) 

NA 1693 ORM-A 

d'\0? 

Intoitnat'on .n the nhadod areas 
is ftol r^qyired by f^erteiat la*-. 

A. State ManKcat Dociiment Nifmbar 

B. Slaia QsnEKetDfa 10 m^jsmz. 
C. Slale Tr 
O. Trfinapoft 

E. Siota Tranaportor'a ID 

F. TfBfisporter'a Phnn« 

Q. State Focility'a ID 

Q^mo\'^\3^^*^^oiOL 
H. Fac 

^8-0991 

12. ContainttB 

No. Type 

•i. Ad(SJC(Ofial Doscriptiona for MatMlals Listed Abova u. 

i-'.-: -. •'••\ 

DM 

13. Total 
Qganfily 

oooHa 

I I I ! 

.L_L 

14. 
UnU 

Wf/Voi 

' i ; ; • • - • 

WaalB V(o. 

'Ai 
Stale 

EPA/Olhor 

-SlBt« 

EPA/Other 

Siato 

EPA/Othar 

K. HnndKng Codoi lof Wsatna LiatedAbovo 
.b. 

15. Special Handling tnetructiona and Additional Infoimallon 

P r o f i l e NO. A15618 

GENERATOR'S CEHTfFtCATiON: I herohy dociaro that tha contertla of this conalgnmoni are lully and accuralely described abowa by proper shipping name 
ai>d are classified, pactced, marked, and letieled, and are in oil reapects in proper condition for transport by highway according lo appficable Iniornaiional and 
national governiriBnt regulations. 

If I am a large ejuantily generator, I cartlfy that I have a program in place to reduce the volume and tonicity of waste generated lo ihe degiee 1 have determined 
lo be economicolly practicnblo and that ! have sotectod tha pradicable m-alhod of Ireaiment, siorage, or diopoaai currenlly available 10 me which minimizes Iha 
present and future throat to hyman health iind the environment; OR. if I am a amall quantity genaralof, I have made a good faith sllort to minimize my waste 
Oeneralioit and select the best wssie management method that is available to ma and that I can alfotd. 

Prinled'Typed Nemo 

17. Traonporter I AcknowledosmenI of Receipt Of Materials 

Printed/Typed Na sed NarQ^ I 

Slgnalure Monf/t Day Voar 

Moftlh Giv Year 

16. Transporter 2 Acknowledgoment oi Receipt of Materials 

Prtnied/Typed Name Signature Month Day Yaar 

I I M M 
19. DiBcropancy Indioation Space 

20. Facility Owner or Opemtor Cenilication of receipt of haiardous mnlerlala covornd by thin manifos! tixcopt aa notedjn Item 19. 

Prinlod/Typod Name SignHtufs Monlh Day Yoar 

;e022 A (1/88) 
. 3700—22 
I. 9-88) Previous editions are ofaoolete. 

Do Not Write Below This Line 

White, TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 

To; P.O. &0X 3000, Socramento, CA 95812 



State of Cafifnrnra—Heallh and Weliara Ajency 
Form Approved OME No, iOSO—0039 <EKf>ire3 9-30-91) 
Pl iaao print or lype. (Fc-rm designed lor use on elite (IS-pilct; typswrilar). 

See fn:5tructions on Back of Page 6 
anr/ Front of Pficjn 7 

DG()or)ment ol Hoallfi Services 
Toxic Substances Conirol Diviaicn 

Sacramento, California 

coi 
o 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generalar'3 Name and Mailing Address 

Para P l a t e 
15910 Shoemaker Ave, 

4. Qenarotof's Phone { 2 1 3 4 0 4 - 3 4 3 4 

1. Generalor'3 US EPA 10 No. 

q A i X P |Q|0P3 $ ^483 
Manifest 

Document No. 

C e r r i t o s , CA 9 0 7 0 1 

-̂"'t̂ PffiltSA^ '̂RKGcyVERY SERVICES ^ „ , „ n^' l^ ' '^ '^^"nm 

7. Transporter e Company Name US EPA 10 Number 

9. Dosignafed Facility Name and Site Address 

Omega Recovery S E r v i c e s 
12504 E. W h i t t i e r B lvd . 
W h i t t i e r , CA 90602 

LIS EPA ID Number 

cftq 94^ |2f5, go:. 
11. us DOT Ooagription (Including Proper Shipping Name, Hazard Ciaas. and ID Number) 

W a s t e ORM-A NOS 
( F l e x o s o l v e n t ) 

NA 1693 ORH-A 

2 Page 1 

of 
Information in Ifie shaded areas 
ia not required by Federal law. 

A. Stole Manifest Oocumont NumJier 

S. Slale Goneralor'a ID 

C. State Transporter's ID g^/ /a^^> 
D. Tffltiaporter's Phorje 9 T_ 3 / 6 9 8 " - d 9 9 1 gTgi 
E. Stale Tranaporlor's ID 

F. Tronaportor's Phone 

G. StalB Facilily's ID csiaiB i-Bciiiiy a iu • 

c!ftl£>loi^l2.|.g-i^|gT£>Pl/ 
K FaclKiya Phone 

2 1 3 / 6 9 8 - 0 9 9 1 
12 Containers 

Type 

o^\^ 

J_L 

J. Additional Oesciiptions lor Materials Listed Above 

DM 

13. Total 
Quantity 

^<:^a7V; • ^ 

MM 

14. 
Uni! 

Wt.'Vol 
Waste No. 

Stale. ^^11 
her 

o. state 

EPA/Other 

EPA; Other 

K, Handlino Codes forWastos Listed Above 
b. 

IS. Special Handling Instructions and Addidonat tolormaiion 

P r o f i l e No. A15618 

GENERATOR'S CERTIFICATION; I hereby declare thai the contents Qi ttiis consignment are fully and accutai-jly described above by proper shipping name 
and are classiiicd. paokod, marked, aod Inbelnd. and are in ali jespecta m proper condition for transport by higtiway according to applicable intemalional and 
national govemtnenl regulations. 

i n am a largo quantity gonorator. 1 cerlify that I have a program in place to leduce Iho volume and tosicity of waste stfteraied to the degree I liave detorrnined 
to bo oconomically praclicQb!e and that I have selected the practicabio method of treatment, storage, or disposal currently available 10 me vnhich mmimiies the 
present and future throat to human heallh and the environment: OB. if I am a small quantity generntor, I have made a -jocd (ailh effort to minimize my waste 
generation and select the best waste manaBoment oielhoS liiat is available to me arsd that I can allo/d 

Piinied'Typed Name Signature f/lsMh Day Year 

^T Transporter 1 AcknowlEdgemenl o( Receipt ol Materials 

Prinjj jsi-^p&d Name Sienatu'e 

16, Transporter 2 Acknowledgement ol Receipt ol Wnteriaia 
^ 

Monin Day Year 

Printed'Typed Name Signature Month Oay Year 

19 Discrepancy Indication SpacQ 

20. Fgciiity Owner or Operator Ceriiticalicn ol leceipl ol haisidous materials covered by this msnirosi ii.ir.ep< as noted in, ilein i9 

Printed Typed Namo Sionalura 
J 

Montti Day Vear 

DHS 8023 A t i S3) 
EPA 9700—22 
(Rev. 9-0S) Previous editions ere otiaoieie 

Do Nol Wrtie Below Thh Lire 

5 5 ^ 1 



is • 

GENERATOR'S CERTIFICATIOW: 1 hDraby declare that the contents ol this conaignmeni are tolly and accoratelv descnOeC above by proper shipping name 
and are claasilied, packed, maihed. and Inbeled, and are in all respects in proper condiiion (or iranspon by highwdj' according lo applicatile mternational end 
national governmeni regulations. 

It I am a largo quaniity aansrstor. I certify tfral I have a program in place to reduce the vclume and toxicity ot waste generated lo the degree I have determirted 
lo be oconomicaHy praclrcable and that I have salacted the practicable method ot treatment, storage, or diaposat currently ai/aiJabta lo me which minimiies the 
presBfH oc!d tutura threat to human health and the environment: OB, if I am a small quantity genoralor, I have made a good faith eHorl to minimire my waste 
Qcneiation and solecl the best waste marragemenl method that is available to ma and that I can aflord. 

Printed'Typed Name Signature 

t.̂ opm»>n^ fit Rardifit o l MntArials . ^-"^ 17, Transporter I Acknowledgement ot Receipt oi Materials 

Monxty Day Year 

Printed.'T^S^jN a mo Signatufe ^ _ , , - ^ ^ 

18 TransDOrtof 2 Acknowlodgem*il of Receipt of Malarials ^ 

Prmled'Typed Name Signature 

V-A^^y 

Month Day Year 

Month Day Year 

19 Disciopancy Indication Space 

20 Facility Qwnar or Operator Certification of receipt of hazardous materisia covered by this manifest axcepi as noledjn Hem 19. 

Printed'Typed Name 

^-c^r^ 'o 

Siijnaljro 

^ 
J .....JL 

noieojn i 

:^^ —ert^ 
Month Day Year 

DHS8022 A ( t .88) 
Er-A 6700—22 
(Rov 9-QB) P avtcus etliliuna are obaolelQ. 

Do N o t W r i t e Be low This Line 

:SDF -^fNO'^ THIS COPY TO DO.-.S WiTHIN 30 0AV5 

la P Q Bex 3000. Sarrorticnio. CA 95S12 



Slate of Call I ornin—Health and Wollaro Agency 
Form Approved OMB No. 2050—CX)39 (Expires 9-30-91) 
Ploaso print or type. fForm aesignsd tor use on elite (i2pltcti (yjaewnrerj. 

S e e i n s l f u c l i o n s o n B a c k of P a g e 6 
a n d F r o n t o1 P a g e 7 

Depanment or Healih Services 
To»ic Sobatflncos Gontro! Division 

Sacramento. Calilomla 

cog 

0 0 * 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

t Generator'n US EPA ID No 

.000, 0.36 48,3 
r 3, Gei^erator's Nsrne nnd Mailing Address 

PARA PLATE 
15910 SHOEfMKER AVE . . , CERRITOS , CA 90701 

4 Generator's P . o n e ^ ^ ^ ^ _ ^ ^ ^ ^ ^ ^ 2 ^ ^ j 

Manifest 
Doc u men 1 No. 

-L_L_L_i. 

5. Transporter i Company Name 

OMEGA RECOVERY SERVICES 
u s EPA )D Number 

7. Transporter 2 Company Name 
C Î̂  94^)2f5, 90^ 

u s EPA ID Number 

9. Designated Facility Name and Site Address 

OMEGA RECOVERY SERVICES 
12504 E. WHITTIER BLVD 
iraiTTIER. CA 90602 

u s EPA ID Number 

yAP |0-^2| ^4fi |0Q1 

n . us DOT Description (tncludina Proper Shipping Name. Hazard Claas. and ID Number) 

2. Page I 

o i 

tnforrnaliori in the shaded areas 
is not required by Federal law. 

A. Stale Manitcai Document Number 

88677181 
8. Steta Generator's D 

C. State Transponer'a ID yJ^/^^ 

O. Transporter's Phone 1 1 1 3 8 - 0 9 9 1 
E. SlalB Tiansporter's ID 

F. Tra nop Offer's Phone 

G. Slata Fadtily's ID 

H, FacilHy's Phooe 

213 6 9 8 - 0 9 9 1 
12. Containers 

No. Type 

13 Total 
Ouantity 

14. 
Unit 

Wt^Vol 

V/ASTE FLEXOSOLVENT N.O.S ORM-A NA 1693 
state 

211 

^M DI O£^7>0^ ^ 
EPA/Oihel 

F002 
sta ts 

J_I 
Staitt 

EPA/Other 

M M 
stale 

J_L M i l 
EPArOthar 

J. Additional Descriptions for Maierialc Listed Abovn 

A) FOR RECYCLE 

K. fiaiKflino Cod«3 lor W«stea Usted KHova 
b. 

CI 

15. Special Handling Instructions and Additional Information 

PROFILE NUMBER A 14464 

tiEKERATOR'S CERTIFICATION: I hereby declare that the contents ot ttiis consignment are tully and accurately described above by proper shipping name 
and are classified, packed, marked, and labeled, and sre in all respects in proper condition lor transport by highway according to applicable miefnationai and 
national governmenl regulations. 

If I am a large guontily generator. I certify that 1 have a progran) in place to reduce the volume and toxicity ot waste generated to the degree 1 tiave determined 
to be economically practicable and that 1 tiawe selected the praciicable mathod of ireatment, storage, or disposal currently available to me wrhich mmimnes the 
present and lulore threat to fiumen health and the environment; OR. if I am o small quanlily generator. I have made a good failh etiort to mtnimiie tny waste 
generation and select the best waste monoaemsnt melbod thai is available to me and thai I can aHord. 

Primed.'Typed Name 

£Ud£±n^j-2^1zA^Ajl 
Signature Month Day Year 

17 Transporter 1 Acknowledgement of Receipt ot Materials 

Printpii'Typed Name Monrft Dai Year 

IS Transporter 2 Acknowledgement o( Receipl of Materials m^aa^ia. 
Printed; Typed Name SiQnature Month Day Yoar 

19. Discrepancy Indicalicn Space 

20. Facility Owner or Operator Certification of receipt ot haiaraous materials coveted by this manifeal except as natod in Uem i g . 

Printed'Typed Name Signalure 

^,^-: 

Month Day Yaar 

CHSS022 A { l . a a ) 
Wh 6700—22 
(;)ev. 9'BG) Previous Rdiiiona s(0 obsolete. 

Do N o t W f i t e B e l o w This Line 

Wh.'^'. iSDr" SENDS THl i COPi TO OOi^':^ W M H I N 30 DAYS 



^^f^^3^&)"S^S:f:Mpf^^^ •j^my^m^f'-wwpi^-'^-^i^^^'l 

$' 

r-orm Ao(in>vfnl OMU No. ;''>!>«-IKiae-fEXpirRS 9•tW^^3l) 

'̂IS""^.'";.*.'!'!.,?-' ^tV.'^- I''""" Jws.iincd" (i» unr o'\ nhln (U'-fl'tc>< lypeYfilaii 

1-5910 SHOI'̂ MAKER AVK . . , CERUtTOS , CA' 9070,1 
t. <3pii.tr(il!)r"(tf*liOnft,(,;,- q ) - O R o . I ' ^ i R I 

co§! 

• WASre fi«AN!FEST 

PARA PtATK ' 

OMEGA miiCOVBRY SEKVlCfiS j^CAp p^2^ ¥ i ' B ^ 2 : 
Ĵ  rrni-.spMfiBi 2 Ci)r;npnny WrtftiH l,fS fiPft 10 Nujnh.-'T 

J„..L 

OMEGA RKCOVERY SKHVICES 
1 2 5 D 4 . E . WHITTIKR BLVD 

. WHI.TTIER, CA 9 0 6 0 2 

..L_l. 
US eCA 10 Huiiitiot 

l^LXJU. 

sSMLfi^miSL. 

U, franapo'lof'B-f'iiorjti 

*:, !i(«le'rr»iS*pdfior'ti !(( 
^3^.jiS!Sg.ax| 

'1 3rn*^f^r.r;i0(y> IfJ 

H. l-ani;il>'n VUnm: 

23:-3 698.-0991 

•! i 11$ fJOT Op'HvtipMon (inciudiiiti t'fopej Shipping Nahw, Hniard Oosa, and (IJ Niiititjei-) I 
ly; Cofit.iiii'.tia, •[ 

No, 

UJ j 

O i 

R 
A 

o ^ 

f 
A 
C 
.1 
L 
i 
T 
Y 

iM 

•\. AdilJIiOHst D(i3c-jlsjliwia (or Mslnnala LinSod Above 

A) FOR RECYCLE 

lypo 

13 Tofsl 
I iJnil .WoHiP N'J 

aa^iS 

..L_i„i-.-L-LJ. 

JL_L. 

i - U X J . 

3lot S i x 

%TO 
stole 

=fA/OtHor 

Siftr-

EPA/Orhnf 

SiaiB • 

EPAfO!!>of 

K. MirciiJnq G«ie» for' Weslftn Liaieri Alv.ive 

. W ! 

i5 fjpocial HanOllr-.g InaKurilionS afitl fldd.lional tn(cj(iiis!icrj 

PROFILE NUMBER A I 4 4 S 4 

GKNGRATOfi'S CEaviFICATiGN; I tmrotiy declato thai Iha cjntarls Oi Jtii;' ccif.DionmoHt artf !u]ly end nccuraieiy dJjacdt^etf *tio*'j oy jW'̂ P'i'' -^fiipftna nama 
and iiti; clBsnllied. pacKfeJ, maiiioi^. and tatialod, atid ore in all roiipecln in propiir RondiJion lof iranspcin hy highaay acM>"*t^ !o jj.Of'o^tfl* wirtrnflt'onal ami -
nalionni go '̂ummon) regulalnini 

If I v<lT^ n t!i'JJJ yi-t n( ly (K loratof * cf-iinv 'hat I hflva n i- ((.orem m pleCB fo f d jct) iht volmnfi ana IJJIIC !/ t wa It. jiins- «!«•] lo dftt'Ce ' r Oid /je ^rnimcd 
;o Qo oconomi.-Hlly prirti'-aliiii jriU tJi ii ( hjv wloctad tho prarlcaWi moHi id ol rraatinuti iioruno r j ilnpciiBl cirrHiiiiy va at-i- ! e «li !t miniTiini ifto 
piciaont uf^(' (i-'j t (fcu^ to 'i m j i l-o/l'h a i ) i lo ( nvir ini* tnt Otl <M om r Sfmll qiiartify a "Cdlo ' ' l i i«ii iHHiJe fl a * d i * T •- - f t ! i " ™î e my waulo 
genotftlJDd and arkc i i l L tiusi WPjl i- ni8ntt(?.,ncn! niollroc lliat aveilablo o niii onci liidl i -on cKoru 

PrintudiTsinsd ̂ an 

17. ITranapoauf 1 Af Hnowlaaicrtianl ol RaCtipl o Mattdai i 

Sioaa^irj^,„ 

i,jC^?...,4::^^x!^^^^^^i^ 

Monh Uny Yotti 

PmitflS/Typed NaniH iigiiaiafn -; 

16. -VrniiSDOriBf 2 AcVaowltiJujmefit i) Fiei. i pi J( Mal''ridl3 

Pfinlea/Typ'til Name bignaliiri. 

Wnnjh (Jay /eflr 

16. Diar.jflpancy liidicalioa "^paro 

Pointed'Tvfod Namo 

EPAai'OO—22 
tfittv. 9-83) P(SvJou3 edihtjfia oie obaot *e 

0 5 / 2 9 / 2 0 0 1 "ORIGINAL MANIFEST COPY" 



10 I./26/89 Shipper 20716 
btftte of CHhtornia—Health and WeHiftf^Agancy 
Form Approved 0MB No. 2050—0039 (E>tn>™s 9-30-9 ^' 
Pleaae prini or type. (Form designea lor use on elite (i2-piich lypewriier}. 

t ruCt in rvB n n P,?1*'- 0? P 2 g s 5 

and r rnn ! of Paye 7 < 
D^psnmen! c) Mcaith Ssrvicss i 

Toxic Substances Control Division 
Sacramento. California 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generstor's US EPA ID No. 

CR 1XI0PQ0I3I S 483 
3.' Generator's Name and Mailing Address 

Para P l a t e 
15919 Shoemaker, C e r r i t o s . CA 90701 

4. Geii^rator's Phone ( 2 l ^ 3 4 0 4 - 3 4 3 4 

Manifest 
Document No 

US EPA ID Number 5. Transporter 1 Company Name G. 

Omega Recovery Se rv i ce s CAD 042 245 0,01 
7. Transporter 2 Company Name US EPA ID Number 

9. Designated Facility Name and Site Address 

Omega Recovery S e r v i c e s 
12504 E. W h i t t i e r Blvd. 
Whi t t i e r ,CA 90602 

u s EPA ID Number 

mvu^':,°p 
I I . u s DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 

2. Page ^ 

ol 

Information.in the shaded areas 

is not required by Federal law. 

A. Stale Maniteflt Documem Ntimbef 

Q. Slate Owiwetpf 's lO .a.86773aa-
C. Slate Transportar'a ID ^ 

I i 

vr? D. Tranaport.fa Phone 2 1 3 / 6 9 8 - 0 9 9 r= 
E. 5tat« Tranaporter'B ID 

F. Tranapari«r's Phone 

•3 State Facflity's ID 

M. FaciWy'm Ptwwie amy m Ptwwie 

213/698-0991 
12 Containers 

No i Type 

Waste ORM-A NOS 
{Flexosolvent ) 

NA 1693 ORM-A 
002 

_LJ_ 

I I 

DM 

J. Additional Descriptions for Materials Listed Above 

13. Total 14. 
Urstt 

IWt/Vol 

a£>\^\<^^ 

I I I I 

I I ^ I 

I. 

Stale 

EPA/0(h«r 

Stale 

EPA/Ottier 

Slate 

EPA/Otfief 

Stale 

EPA/Olhof 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 

GENERATOR'S CERTIFICATION; I hereby declare ttiat the contents of this consignmenl are fully and accurately described above by proper shipping name 
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 
national government regulalions. 

If I am a iarge quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree • have determined 
to b f economically practicable and that I have selected the practicable method ol treatment, storage, or disposal currently available to me which minimises the 
,presani and future threat to human health and the environment; OR, if I am a small quantity generator. I have made a good faith etion to minimize my waste 
'generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

f^r^^k B. U/^rtn^^Acz^ | "? .^y^ /T 
Signature 

17. Transporter 1 Acknowledgement ol Receipt of Materials 

Prinled/Typed Name 

i/^P'/^-^ -//^./:'/^^/vl>e //. 

'onth Day Year 

Signature 

18, Transporter 2 Ac>.nowfedgement-OT heceipt o( Materials 

Printed/Typed Name Signature 

Od^^ 

Month Day Vear 

Month Day Yoar 

\ i 1 i i i 
19.' Diocrepancy Indication Space 

i ':? 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered byjh is manileal except as noMd in Item i 9 

Printed/Typed Name 

^f^A'^'i^ Z ^ f ^ p 
Signature Month Day Year 

••y^^i 

iHS8022 A (1/89) 
PA e.70O—22 
^ev. 9-88} Previous editions are obsoiete. 

^^^^i:- : ' ^ i , ; . . - • ; : . • . • . . . . . 

D o N o t W r i l e B e l o w This Line 

White. TSO^ SErJOS rH iS 'COP\ TO" DOH.S WITHIN 30 DAYS 

To- f ' O Box 300'J Scicamento, C A 958^2 

03/28/2000 "ORIGINAL MANIFEST COPY 



r-

J ' ' . V , • ' ;:"-••'•! 

05/0.9/89 t^aippesr 1933i5 
Form AcEK-iivetS 0!.ie fia. 2050~O039 r6*pif«a iS-3Bj-Bi) 

WASTE feSAmFEST 
3 Ganerfitof'a Netiw and UxiUrts AtWruss 

Para P l a t e 
15910 Shoemaker, C e r r i t o s , CA 90701 

^13 404-3434 
5 Traosponer t Company Name aner t Company Name . e LIS EBA f t l Humbwt* 

Omega Pecovery Ser**a.ces ChD ^Q4T 2WTli01 
T. Transporter 2 Company Name 

9 DeEi{tnet«d Facility Narn» «nd Sllit AikJrees 

Omega KecoveryServices 
12504 E. W h i t t i e r Blvd. 
W h i t t i e r , CA 90602 ,Cfti? 94^,2^5, qo i 

11 u s DOT D&fiicripiion (Includine Proper Stiipping Mama. Hazard Ciaaa, and ID Noinber) 

Waste ORM - A NCS NA 1693 ORM-A 
(Flexosolvent ) 

J. Addltinnfil Oeecripiiofts lot Materials Listed Above 

W 

4 

•-k 

IS. special Handling Instructlona ar.d Additional Information 

A) Recycle 

PrintBd/Typed Name 

17. rransportar I Acknowledssment of Receipt of Materials 

GEKEMATOR'S CERTif ICATIOM: I horoby declare that ttia contents of this consjonmenl are fuHy and accurately describod ebowe by propef shippino nama 
and are clasoified, pacUad. mQr^ec ,̂ and labalwl, end are in all foopects in proper condition (or transport by tiiQti*oy according to appliccbia intomalionst <anrl 
naliana) government rogulstioas, 

it I am a larfia quantity gonerfltor, t certify (tiai I tiavo a proeram in place to redricf) the volume and toxicity ol waste generated to the degree I tiase determined 
!o be sconomically practicable and (hat t have aelecfed the practicable melhcd of treatmonl. storase, o» disposal currently available to ms which mlnimiiac tho 
presonl end future threat lo human heoUh and *tie env!fonrrs;i!: GR. i! I s n a amsl! quantity aBrrsraior. ! Tiave mads a oood iaiiri ertoii to minimize my waelo 
Qenerat'on and select the best waste manaaemeni method that is available to me and that t can afford. 

Signature 

msba2iS3 
PfinjBd jed ISame Signature 7 ' Month Day Yaor 

ie. Transporfor 2 Ackno*ledeement of Receipt ol Matotiala 

Prirted/Typad Name Sifinature 

- i ^ J S , ^ , 

19. Diaorapancy Indication Space !P^ 

UQMti Day Yftflr 

L I I I I I 

EO, Fecility Ownor or Oparaior CeriificaliDn of rocoipi of hoiardoua maleriala covered br th ia manitoat BKCopl as note^-in item 19 

Pfintod/Typsd NoteiB 

--.^^^/^'^ .^^^^ 
SlQnaturs MaatVi Osy Yosr 

J 5022 A (1/S8) 
A 8700—22 

I -v. 9-83) Previoun editiono are ot)BoI«io. 

Do Not WfiJe Below This tine 

Wh,i.; ISDF SeNOS THIS COPY TO D O H S WITHIN 30 DAYS 

To: PO So* 3000, Socramenlo, CA 95812 
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Sifee JnslfUcUonE oti aacfe o ! Pago G 
anrf- F fo r i l of Paa& 7 

rj«03Hm(in! ol H»(iJth Ssrvlctfti 
Tt5>iic SabstflO^Bit Ctfntfof Dtviston 

Sacramenm, Califf)r*via 

WASTE ?iSA^{^FEST 
1. QfliifsTsiWa US EPA !0 .*•». 

PAHA PIi\1B 
leOlO SSDÊ lAiCER, CERRTIDS, CA 90701 

Manifasi 

S TrepijpoHef 1 Com^Bfi!^ Nemo 

gjEGA BBCOVERY SER\aCES 
us EPA to Numher 

7. Transporter 2 Compar.y Namo 
lC lA |D i0 l4 |2 {2 |4 |5 i0 iQ i l 

u s EPA ID Numhsr 

DetigtieliKJ Faci^y tiaras and Site Addresa 

a^CA REQOVERY SEaVICES 
12504 E. \¥EITriI^ BhVD 
mirrriER, CA 9 0 6 0 2 

US EPA ID fJumbor 

iaAixaaLiL2i^.L4i 5 
t J u s DOT Description {Includtng Prctper ffiilpptng Nam*. Hsrard Class, aind ID Nwfibei) 

w,AsrE am&-k N . O . S NA 1633 om-A 

iiLQUL 

IniormoKcjrt in ihu shaded arr>as 
is not (squtmrf hv Ftidnr*! law. 

A. a inw W-nnHest Dpcumefll Mumber 

a, Stuift GaiiiH-aior'a 44a 

P. Tron«pcrt*r-3 ^ " ^ " ^ ( 3 1 3 ) ^ 8 " 0 9 9 1 

E, Stal l ' TranapcirlBr'a ID 

F. Tri!ri3pon«f'8Phofio 

G, State Pcciliiy'a.lD 

H, Facility'O Phona 

12. Containers 

No. Typo 

( ^ 

JliXlLS 

I J , 

«f. Additional Descriptions for Matorisia Litrisd Above 

JM iOOL^^-Q-

i 1.11 

J_U_L 

Iv , , " 
.WaSIa No. 

BtOl") 

EFA/tXhor 

Sisto 

EPA/CHhwr, 

Stats 

EPA/Oti'.w 

Stato 

EPA/Oltief 

K, Handlina Codsa for Wnsiaa Uatsd Above 

' b. 

\B. Special Hsndlina instructions and Additional Inlormalian 

QEKERRTOR'S CERTIFlCATlOfJ: I hereby deaara that the contenla ot Ihia conaignmeni are fully and accurately deecribed abone by proper ohippino nnmo 
and are ctaasitiad. packed, marked, and labeled, and are in all rospocta in proper condition tor transport by hiuhway according to applicable iiHematioaal and 
national govornment ragutaiiona. 

It I am a large quanlity generalor, 1 certify Ihal I have a program in place to reduce the volume and toxicity ot waste geoerotfld to the degree 1 have determined 
to bo eoonomicaily practicable and that I tiave aelecled the praclicabie method ol traalmenl. storage, or disposal currently available to ma which minimiiaa the 
jjroaent and futjfo threat to human heallfi and the ettvironmarit: OR, it I am a smatf quantity generalor. I hove moOe a good feilh eflorl to riiHimira my waate ; 
generation snd nelecl the beat waala manasemeni melhod that is availat^la to me and th.at I ceri allurd. 

Signatyt 

17. Tfansporler 1 Acknowiedsemenl of Receipt ol Materials 

Mcittli Day Ymr 

L'^'t' -f c//^/p^^^i 
IS. Tranaporler 2 Acknowlodgement oi Receipt of Maleriala 

t4^kMl-

Monlli Oey Yoar 

Primed/Typed Name SignQture Monifi Day Year 

I I I I i I 
iS, Diacrapancy Indication Space 

~iO. Feiciliiy Owner or Oi>0(afor Ceriitication ot r^ceigt o ! hszardoua materials covered by this manllebt^excepl as noted in Item 19 

' "^^ 
Signature 

ebt^ex! 

jE^dAjK.-£r^^-
. eo22 A(i/aa> 
S70O-22 

:. 3-£3) Previous editions are obaolate. 

Do Not Write Below This line 

rWh.lL- 15L")!' ':,a^OS THIS COPV 70 DOHS WiTKiN 30 DAYS 

... .. Tc: PO. Box 3O0O. Sciat.'n..oto, CA ?5812 

_,^^«.^,,,„.v.-,,-T*t,.j.,.-.A,«.v^^;Y.cyptr™fr';.w^ 

wm 
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( X. 
a 
V 

^ 
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b-1 I' 

• * « ~ _ -s^ ^ S R - j ' 

'>ll»»n« O I M No. K a » - a n a * ( U w k M t - M M l ) S— ImtrucUona on Ssek of Pag* < 
•nd Front of P*a* 7 

UNIFORM HAZARDOUS I. Ommmarm IM g * C Ŵ . 

WASTE MAKIFEST t A K O O O O f l e ^ R R J T T l • 
X O c M r a n f i MMM a v i M i A a * Add 

15910 Sboecaker, Cerritos, CA 90TO1 
< 2131404-3434 

_Omega Recovery SorviceB mAino flSKaBOOd 

Onega Recovery Services 
12504 E. Whittier Blvd. 
Whlttier, CA 90602 

• ' I ' 

.q^pt^ppf^^pp;^ 

• Vfaste CHU-A N .O.S . 
CFLejoQEOlvent) 

N& 1693 CXU-A 

}UIQ|TK 
V i .-, \ 

v̂  i ; -̂ . •; V n 

\ i . •tw^ V _ " I * t - J - . 

I • « • iHaWd i r a M 

?.86'̂ ^^Qs-

1 I I I I I I I i . U 
•rt',-^'-. 

" gtcx: a£ 

/i^fyt>^\2^*l\^c^\ 
213-€d3-0991 

±=1:;: 

X-L 

J_L 

d\anA\0 

M M 

1 M I 

I M I 

VE! 

WCTSRS" 

Ik. M 

O C M n U T O I I t CZmrnCAnON: < M T M V «•£««• • M * • • C M I W M M M « e a u M a w - • > • M v • * « aocama*r m i e f i i l i k o n »lr prefM' * l e o * B * • " • 
• M n c a a w w ) , p»3>M. a w n M . wM tPMiM. tmtimmu, rMw«o« • prap* e w a i w Mr IraMaan wt "M»»* i •GoanMg n WMcaoM • w a a W M i M « 
>a«ioiiuuiwiwmu i>a»i«tK«i«. 

timmt w g * OBMrntT B«Mn««. I earntt «iai i ha*« • ptotnm hi Q U M ra rwMM m* vatwii* BM Muexy ai « • • ! • g«««fw< M irw * » » — ' ,***** * • ' » " — < 
M b* MBiHMKiatr p r a . w M i MM pint 1 M t « —Moad ffn pncttcut* •mmw ot ir—wmw. H o n g * , cr OxooMi o^mntH • * • * • » « • M " • • * * ^ * * * * f ? * * 

a f«w» wi™« M MOTM hBauB ana m* m'lwrai—a; OM. U I am • unw O M M I T o«waior. i M * * naoa a B O M M M a * " ! M "*™«-a • * • • • • 
am» BMaci Pw »a*t w M N M M M M M M aiMAM * M la PWMatH n KM « M <n«t I caa attoro. 

PnMa«f TifpM MuB* 

Fr-^*^K f" y^Trt^^^*}fr 
i r . Tm*»OftT 1 AciUMmWd^MMH of R*c««p< of M W H A M 

•^^' r. 

IP. TraMpqnac a A O u w i i a p i m i i •< nacaipt M i H i i n i w ^r y - y 

Mofltn Oar faa* 

ftl—a'Typ— w a i a 

• ' ' ' 

to. F*c*t-i Ommi or Ooaraior C M I M U I I O * M rKi*vt M nuafooHi matviaia covottd i 

|/fin>««« 

(Ra<. » « a P r * M 

/=c^wt^ /=5fei> 

.c*tii • • iMMMl n j lom IB. 

Uawn Oar f—r 

D o l * r t Wri to 6« iow Tha Lin* 

Whrtt, T50F SENDS IHIS COPT TO OOHS WITHIN 30 DATS 
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Fo 1 Approved OMB No. 2050—0039 (Expires 9-30-91) 
Ploana print or typo. (Form doaignBd loi use on elito (13-pilch !yp&wi!er) 

See IriBtrtfctiOiis on Sack of Pago 6 
and Fron* ot Page 7 

Oepanment of Health Services 
Toxio S'jhstnnceis Coniroi Diviaior. 

Sacritmonto, Calitoinla 

cm 

1. G'sneralor's US EPA ID No. 

3 Gonerator'B Name end Miiillng Addreaa 

PMtA PLATE 
15910 SKOMAKER, CERRITOS,CA 90701 

A. Gonerator'B Phune (2;] 3 > 4 0 4 " 3 4 3 4 
' • ' -

I
ManifesI 

Document No. 
I I ! [ 

5. Transponer i Company Nam« 

aM5A RSOOVERY SERVICES 
7. Tranapofter 2 Company Name 

6, US EPA ID Number 

| C | A | D i O | 4 i 2 | 2 | 4 | 5 i O [ 0 | l 
u s EPA 10 Number 

9. DoRionated Facility Name and Site Addroaa 

asmk RECOVERY SERVICES 
12504 E. WHITTIER BLVI3 
WHITTIER, CA 90602 

u s EPA 10 Number 

| C | A | D | 0 | 4 [ 2 | 2 [ 4 i 5 | 0 | 0 | l 

11. us DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

V/ASTS ORJi-A N.O.S NA 1693 
(FLE^3S0LVENT) 

ORM-A 

2 Page 1 

o! -1 
Information in the stiaded areas 
ia not required by Federal law. 

A. Stnta ManifealCocumenf.Numbsr 

B. State Gtinefalor's ID 

C- Stale TranspWtof'a ID 

D. TraiiBpofier'a Phone ( ^ Bmi 
E. Siate Transportar'n * • 

F. Trans porter's Plioil6 

Q. Slate Facility's ID J 

H. Facility's Phono. 

(213)69&-0991 
12. Containers 

No, Typo 

0)012 

1_I 

J, Aijditionsi Doacrlptkjne for Materlnis Lleted Above 

ft 

PI M 

13 Tolal 
Quantity 

aoicASiS' G 

I I I I 

14. 
Unit 

Wt/Vol 

. . 1 . • • • 

WaaioNo: 

Stata 

EPA/Other 

'State 

EPA/Other 

Stala 

EPA/Othor 

State 

EPA/Olhdr 

K. Handilno codes for Wastes Listed Above 
b. 

15, Special Handlino Inatructiona and Additional Informntion 

GEWEnATOR'S CERTIFICATJOW: I hereby declare that tba conionts of this consignment are lully and sccufately tlaacritied abovo tiy proper siiippina name 
ond ere claasified, packed, maiked. and labeled, and are in all teapscts in proper condition lor transport by hiflhway accor'<ino to applicsbio iniernaiiooal and 
nntionnl govoriimi^nt regulations. 

m am B latge tjuantlt).- oenerator, I certify Ihol I hovo a prooram In ploca Jo reduce mo volume and toxicity of waste generated to tfio degree I have detannined 
lo be oconomically ptactlr.ablo and that I have selected (he procticabia method of troolment, sioraoe, or disposal cuo-enily anailahia to ma which minimiiaa Iho 
present and future threat lo human health and the environment: Od. if I am a small qusmity genaralof, I heve made o oood faith effort to niintmiio my waste, 
sieneroiion and aol«ct tho best waele monaaement method that ia available to me and Ihat Isan allcrd. 

Prin^tiU^^ed Name jjaA^Ypsd Name ^ / . r 

Transpofifer \ Acknowio'dQQmant o( Rocsip! o( 17. Transpof.l^r \ Acknowiodgamant o( Rocsip! o( Materials 

Printed/Typed Name 

Z-^ 
18. transporter 2 Achnowledgomont of Receipt ol Maierials 

Printed/Typed Name 

Uos\\h Day Year 

UoMf\ Day Year 

hkmfH Day Year 

13. Dtscifepancy Indicction Spuco 

20. Facility Owner or Operator "Csriiiicaliorv ct reiieipl ol haiaraoiis iT>aterials coveted by this manrfssl excop i^a notes in ftuni i f l 

P,-inl«4^ivpaO Name 

}3^Zi£LlJdM. 
/Asnth D#i.- •'s^s-

D H o S O M A ( i / a a ) 
EPA OTOO—22 
^f?sv 9-ae) Prevtoas odiiions are oBsolete. 

D o N o t W r i t e B e f o w This l i n e 

o.cijf 

•A>?Me iSDf '^NDS '\H-% COp-v ^O DOHS WITHIN iO DAYS 

14 0 0 8 3 cysy}^^-^'''-^^^''^^''^''' '-^' ' 

'^grPT-fT- rf " ^ ~l r^—'i' 



Stato t)t CaliforniB-H-la.illh tinil Woltarsi ftijency 
Form A|fprovfjd OM6 No. 2050—0039 (Expifos 9-30-91) 
Piaoeo prini or typf,. (Form cloaiaiied lor uso on nHls (Ig-fiilcli iypowtilcr). 

Soe Instructions on Back ot Page 6 
and Front of Page 7 

Oeparlmoni of Hoalth Servicfis 
Toxic Subatoncos Control Division 

Socfamoiilo CelHornia 

. Goneretfit's US EPA ID (4o. 

CgAP |0(i>8i 2j5$ gg|3 
3. Gunedilor'a Nai»e and Mailing Addnjas 

PARA PLATE 
15910 SHOEMAKER AVE.,,CERRITOS, CA 90703 

4. GeiierCitor's Phone h - t Q ) 4 . r i 4 " ^ 4 . ' ^ 4 

Mnnilest 
ODGument Ko. 

'<. Tronsporler 1 Company. NBIDR 

OMEGA RECOVERY- 3ERYICES 
6. IJ3 EPA it) Murobar 

2, Paod 1 

ol 
Information In,the ahoded arfles 
is not foquired by Foderei low 

A. Sletn Handlist Documenl Mumbor 

;C. SlfllB Qofwrotor'a iD MBmMZ 
C. 8lcle TransporioT'a ID 

D, TraOBpofior'E Phimo ^ 13^698-0991 

CO 6.-

s 7. Transporter a Company Narno US BP* ID Mumlior E. Sifti? Tranapcrlflr's ID 

F. Tr.inepoflBf'a Phone 

9. Dfisienated Paciiiiy Nnimt-and Site AUdrosa 

OMEGA RKCO\ni]RT SERVrCES 
12504 E. inilTTiER BLVD 
VfHITTTEK. CA 90602 

us EPA ID Miimbar G. StPle Faciiily'o ! • 

BEi2a_i!L££ 3 ,001 
H. t=«(;i!ily'» PlnMie 

B13 698-0991 
11. u s DOT Deucription (Including Proper Shipping Nnms. Hazard Cleoa, and \Xi Nurnboi) 

12. Conlaiiieta 

No. Type 

13. Toiu! 
Gunntily 

14. 
Unit-

Wt i^o\ 
Wasttt No 

WASTE ORM~A N.O.S HA 1693 
(FLEXOSOLVENT) 

c2ii2^L^Mi3:e 
% 1 , 2 1 2 

,Fa03 
Staia 

EPA/Olhor 

Sietb 

EPA/Othar 

.1 I 1 I 

S. AddliionHirjcac^iimiorTS lor Materialn Usted Above 
i_ i j ._LJ. 

EPA/Olhar 

K Haodliita Codja for iWnatee Lialod Above 

:5 . Spsciel Handling .(rialmc!ions and Addilionai liiionf aiiari 

PROFXLE NUMBER B 10016 

! 6 . 

GEKERATOR'-S CEWflBCATION: I hereby d&ci«is ihal.liiB contfitile oi (his oonaisnmeni at« fu iy w d accura ely aoscribud above by f r o p T •ihtpp, ig nama 
or(d Grt) (jlQOHified/pankod, marked, apid IsiJeled, end aro In si: rsspecls in proper ccndilion !o( irsnsport by highway acrofdmg to applicaole inierjiGirDnrl BI d 
national ijoysmmsnt rfirjiiloiians. 
i n urn n liirgft qoEntiiy genorator. I certify \i\a% 1 tiHve 6 progiain i;t placfi lo reduce Iha vodnne nnd ioxr'-i'y ol w^als gooeru'ed to 'ho degree havn deierminod 
lo bo oc:oftoniicat!y practioabtf,' and thai I have selacfad tha prBcfcatl-i mellioil of tr^aJmynt. i toragf or d apoaal currontly available to ma whtc*i itiin miies ttio 
prQaoNl find luturii threat lo fiuman bealth and ilifl environinan;; OH.ii ' ^m a small cjuamity gbOfaraJEr I ha/u maCfc a ooad !ajtn eHort lo inmimize my waate 
aonerotioo oriii aeloct tlie beat waste managament rtietiiud thut is iovsiltibia lo rrtis an^ thai 1 (an .fiord 

Printed/Typed Name Signa!uft< 

17. Tranttporlfir 1 AcknoviiJadaemem ol Receipt of Mnieriafs 
£^.,i^k2i^^^^^^ 

Month Day Year 

Prifiied/Tvpod Name led/Tjipod Name 

£>Jh:L^ 

SianalL're 

13. Transporter ','. Acknowledgemont of Receipt of Malofiolu 

WOI-CJ Cay Year 

Primed/TypsS Name S!.3r.ii(jrt. MoDili Oay Yaae 

19, Dlacrefjaricy Indication Space 

20. FBciiily Owner or Operator Cotlificalionof racaipl of haiardoiis matfirialB covsrod by tnia iiiani(pa! Bi'copt as roiad m lien 9 

DHS 
EPA 
(Rbv 

V ! Printed/TypQd l^am« Sionaiifre Monlh Day Yosr 

RG22A;i/8e) Do. Not Write Below This line ^ 

, 8-58) Provioiis edilionoaro obsolete, Wh[P T5DF GENDi IHF COPV TO DOHS WlTriiM 30 0\\S 

To FO Box :OC0 Sacrami-nfo CA ofSl? 

05/29/2001 "ORIGINAL MANIFEST COPY" 



Stata ot Colilofnia—Hoflftti and Wolloro Agdncy 
Form Approvad OMfJ No, 3050—0039 (Enpiriia 9-30-91) 
PIsBas pfint <-,r lyp^j. (Form desinnacl tor use oit Blilo (l2-piicl\ typawritor). 

Sco Itistrtjclions on Back of Page 6 
and Froiif of. Page 7-

Puparlmont of Health SorvicoB 
ToKic Subatancoa Control Division 

Sacramonto, CaiilotnJe 

O 

US^̂ JFORy HAZARDOUS 

3, GensiJiior's Name and Maitino Marcus 

PARA PLATE 

1. Goiietalor's US EPA ID No, Munifeot 
•^5"n n n S ORO Q Q O Oocument ND. 

15910 SHOEMAKER AVE, . ,CEERITOS, CA 9 0 7 0 3 
4, GonsralQr'a Phono ( p 1 ' i 4 A 4 . 'RZJ " ^4 . 

5. Tranoporlor 1 Company Namn 

OMEGA RECOVERT SERVICES 
us EPA iO tJumbgr 

Transpoftor 2 Company Nainis 
:2fil!£j!!3JH;j_i 

us EPA ID Numlier 

9, Designated Focillty Namo and Site Address 

OMEGA RECOVERY- SERVICES-
1 2 5 0 4 E, WHITTIER BLVD^ 

. WHITTIER. CA 9 0 6 0 2 

us EPA ID Number 

Cf̂ q 94g.245 go: 

t i, u s DOT Description (including l^roper Shippino Nam'i, Hazard Clasa. and 10 Number) 

WASTE ORM-A N , 0 , 3 NA 1 6 9 3 
(FLESOSOLVENT) 

2. Page 1 

of 
Inlormoiion in tho shaded.areas 
ia rot raquirfid by Federal law. 

A. SJitit* Manifent Document Numbar 

B. StnSo Gonorutof's ID 

C. Siata.T'flnKpcrtar'a ID 

R. Troiioporter'a Phone 2 1 1 : 3 6 ^ ^ 0 9 9 1 
E. Stela Tr6.i»ponier"3 ID 

r. TfBT'sporlar's Pham 

G. Siaio.Faciliiy'a ID 

H. Faciiily'B Phone 

213 698-0991 
12. Containers 

No. Typa 

£"^^ 

- L J I 

^ 

i_L__i 

i3- Tcta! 
Quantity 1 Unit 

•Wt/Vol 

liSi^e^. •.mi'yoo3 
^n^l, 212 

S'flie 

EPA Othat 

ePft Other 

J, Additione: DOacripiiono tor MalofialK ListeO Aijova K Hai [lling Cedes for "/asiaa Listed Atiova 
b 

o./ 

15, -Speoiol Handling fiiBtrucliona and Additionaf Inlcrn^aliofi 

PROFIEE NUMBER B 1 0 0 1 6 

GEWFRATOR'S CERTIFICATION: I hereby declare IhelthVcont.oi'.is oMhis cor i.,fmDri' arf fJly ard dcuufd'oly daSi-nCtd above by prooer sh {ip ng namf 
and ere classified, puckftd, inarkad, an-i labeled, and aria in ail re£pSElS-:n propi r r 'pt i i i c"i 1 >r I ^"3po•1 ^y h Qhf&'i auccrcing to appl i fb le n ernational and 
nBtiqnal govjrr.nient raouleliOFJa. 

H t ein a iarjit ijiiantiiy iioiicru'.or. i cerlity that ' tiuve a pronrfim i.'i.pliicE to lo-ji L Ij L vol ime e la I Jti t> cf v<23 i= geEieralea lo t|-e deiree i have delatmned 
io be ocnnomicotly practicable oiid ttia* I hava solaoiad ttiB practicable meliii^ct 1 Hdtrwnt a'draj.* cf d i i p j s d currunliv ava labl& lo n-f whf-h mm m 76$ thn 
presttril ("id fui;jr« thr^a! to tiimian hosiih and the onvironmerU; OR. i f i am n sniA juanlify gt-nirralor ''ui/a made a cood laiih eiJorl lo mm miza my waslo 
Benefalior and aeloct tho besi.wuste rnnnaos^nent method Ihat is available is nio and (hot ( a i I'ford 

Printed/'IVpad Name i Sittnutiire 

j£i:^.ziA™.£^ y^jit. tJc>^^~^ ~? 
Mon h f j y Yaar 

17. Trartaporier 1 Acknowlodoemont of Rdceiot o( Materials 

Priniad/Typed Nam^ 

: l J l i : : ^ : £ £ ^ L i i l i ^ - i i i £ ^ ^ ^ 

Sigrinti;^. 

y-'^ 
58. TiarspOftei 2 Auknowledgarnonl oi Recaip! of Materials 

tAonth Day Yesr 

Printed/Typed Nemo Signa.li.ff a Mon in Day Yaar 

19-, Discrepancy Indication Space 

20, Facility Owner or Oparutcr CorlilicGtion o( recaipt ot hsiardoua materials covered bv Ihia man fe-it 9.tr6pt ns rofed in Ite n 19 

Prinlod/Typed Namt 

/V. 3AH -Soi^OMQn: 
DHS BOZZ AJJ/Sa) 
F-PAS.'UO—22 -
(Re". 0-88) Previuiia editiona .-ire cbaclele. 

•Wcnf/i On-' Yesr 

To P O Cox lOOu S^ ron^-rto C^ W & U 

0 5 / 2 9 / 2 0 0 1 "ORIGINAL MANIFEST COPY" 

Signa.li.ff


Stele oi Cjdiforma—t<e!il'.h iind Walfate Agency 
i'ar.Ti AupiWed 0MB No. 20Sa--OO3S (E>:'iiifea 3-30-9i) 
Plouae print or lypo. fFor/n dfisigned'tor iia^ o/t e'ifa (l^-piich lypewrllfel 

See Ihsiructions on Baci< ol Page 6 Ocpurdner.l o( HaaHh Semcaa 
losic Subslonces Control Division 

Saci^a.i^onto, Culifornia 

1, Generator's OVi fiPA !D No, Mar He at 
OuDimftril No. 

15910'SHOHMA-KER A\^. , . , CERRITOS , C?V 9 0 7 0 3 

... Gcnerr.ta-sP!.o,icC 2 1 3 4 0 4 " 3 4 3 4 

5. Tranaoorter 1 Company Naina 

OMEGA RECOVERY SERVICE: 
us EPA ID nv!r.bvT 

Iratiaporicr 3 Coinpany Nanie 
-£^£i2iiiJilj91ij 

us EPA 10 >;u;iil)s-

9. Desipialetf Fa<:ility Name find Site Add'Oas 

OMEGA RECOVERY SERVICES 
12504 E. WHITTISR BLVD 
WHICTTIER. CA 90602 

J_ 1^1 
us EPfl ID Number 

£ffl^ijii££i 

J. Paafi 1 

uf 
Int^jfrniiiion in (his shoiJ«d arena 
in not ri!C,:me<i by Fadsral lav*. 

A. Stole MuntfcBt D^Cijnic'nt Nuinbor 

fl. aiatg Genorotoif'a'to' 

C, SlaiB TrstisportefTtO / Jc> '^ ' ^ 7 

"tT^TIriajiorirtr'a P'lime 2 X 3 6 9 8 " " d 0991 
E, SlaiaTranB^crter's ID 

F. Transporter's Fhune 

'M-i^it&^M£hA.b 
213 69S--0991 

11, us DCTDiiacripiion {Including Proper Shipping Wanie. HazariiClass, and iD-Numbor) 
iy , Conlairers 

No. • Type 

13 Tola! I i i . 
Ouenliiy Ur.i! 

WASTE ORM-A N.O.S- NA 1693 
(FLSXOSOLVENT) 

' ^ 1 1 , 2 1 2 

S^lLlZ ^Mec :^^i'^;^-003 

£PA/Oth=r 
J.—L 

X.,-LL1 
EPA/Other 

Stale 

•i.:-! i i } I 
J. /vddiiiorsa! Dsa-^ript'rr-iS for Materials Lislsd Abcvo K, Handltnc Codsa lor Wasias Liaterf Above 

l b . 

T6. Special Handifng instructions and Addilio.nat Infomiaiioti 

PROFILE NUMBER B 10016 

GENERATOR'S CEatinCATlON: i lieraby dacfere ltia( tlis COWoiiSa-nlti^ii r;!:nsigii';r,en: are fcjitv; aiidaccur-iteiy dosccibail afcove by proper aftippino nam« 
ar\<i.are claaaified, rar.ited. mariied. a id la&eled. and are in-eWresbBcsa in proper condiijon for transport byhiahway accordintt to applicsble ihlernKtionsi and 
natioriel '3Q\'orrnT!i'i-i! regulaliois. 

n ; am e large qwsnMy ysniirnior, I certify, thai I nave apfjQViim inpiacetot-edL-ct O'Q ••o'.'jd-.e md iov.'ir.\iy a\ ^asla ijenersied (o inedeorsa I hava determined 
to be ocQiiomicaiiy prbciiCEfila andWial i have isisctod theCiacticsb.'e riiethoO of ir9.a.ir;ienf.'slorage. ordlspoas!.cummtry avadafale to me whicli minimiiss Ihe 
orssont and fuiuvs ilireiii !o hutnati (leafH; and the envjrocr.onf; OH," -f i am a-s^iiaa cjiiaftsjly ge,':i-^atD^ 1 fiava inade e jiood Jailh »tion to miiiiriiia mv waafs 
aene'aljon snd seleci tha best woai.e rnonaastnisr^tmelhod !hai is avaiiat'e-to ne ard t.'^m\ can affo'd. 

Prinlod^Typed Narpfi •'5i0''^ter& 

•o n 4 «_ fciTcf V. \ (Ci *-5lf^ ! : :^ 
I"" .*<^3t_,tfc-'''£^—•,—t—w. 

Month-: Day .Year 

17. Tratiaporttr 1 Aci;no«-!«.rfgeiT:flnt of Receipt ni Malaiiafs Z. 
::F" Prinlod.'J^fw^ Namp Sis(!a!iirq.. 

A_;Li£_£il .̂ "-<-'-/>-' 

JWonf/i Osy Year 

•ia. Tronsportsr 2 Acknowleda«meiil o' Paceipt oO Wctifriala 

P.'Inled'Typud Nanit j StoneSuis Monffi . Day Year 

1?". Discrepancy Inotcation space-

C 
J 
1. , 
' I 20. Faciliiy Ovmer or Oocratcf.Certification <?( rectiipt ot hazardous materials covc-reP oy Ihia fiianifesl excsoi aa notud in if«m 19. 

! Prinied/Tvped Name Srgnatiire XX. <^'7 
DHS a023 A CI'8B) 
SPA 8/00—e:^ 
<flev. 9-88) Previoiis ediliocis are obsolete 

Do Not Write S e i o ^ h i s Line 

Montri pay Year 

Vy'Hiw: TSDF SeNDS THIo COPY TO.OOHS WiTHlN 30 D^VS-

'• To. P.O.'E^X ,300':: Sacramento, CA 95S!2 

05/29/2001 "ORIGINAL MANIFEST COPY" 



I, G.3nBrelor's U 3 EPA ID No. 

Scf )n5tr;jctions-ori.8;3t:k of-Pags 6 
sii!: Ffon? of Page 7 

DapBrtmoni b( Hoa i tHSorv i coe 
T o / i c SubalHncort Contro l fJivisfon 

3ecrarnt ;nro, Co' l fo /n la 

• , _ J 

GOii 
COĉ -

Mar i i los l 
Doi ; i imunt No, 

15910 Snoaf'lAiCER AVE. „,,XEI?RITOS, C?i 3 0 7 0 3 

4. Ge^ierHt.j,--aPhQM: ( 2 . X ^ 4 0 4 " 3 4 3 4 

S, T r a n a p o n o : i Company Nenia 

OMEGA RECOVERY SERVICES 
i , ___„. 

7 Tr. inr iportet 2 Ccmpiirt'y Name 

S, LIS er-A ID Hymber 

i iCajD i042i J 4 ^ j O q i l _ 

2, Pago J 
InfOfinfl t ion In. ihe ahf l i iod a reas 

is not (equi tet) by Fo!lerE!'(jivy, 

A . S t f l f J M e n i k K ! Dw:i ioter. t K w i b o r 

S. Sla>» GenorBtQt 'sFD 

C. .S)B**» Tran9por t«r 'a 13 
: 7 - # ̂ / i ! l^ 

D. T rsns fx i r l s r ' n ^ ' ^ • - " • • P X j - 6 9 - 8 

US EPA ID Numbef 

9. Das ignatod Fat. ihly Wuma and Gi(e Aodr'?ss lO 

OKiEGA RECOVERY SERVICES 
12504 E . IvHITTIER 8LVD-
iVHITTIER. CA 90502: 

J..a-.L_L-i.J.. 
OS, EPA IV Nuin6ar 

jCA5D,,042^4p-,,DQl 
L_t3_i 

9 1 
a. SlaJ*- 'Trnn5c(:; i3T'3 ID " 

F, ) fa t iBpor ler 'a F'hcne 

G. Blkiu Fach i ty ' s t o 

H. r a c ' i f l y ' s phono 

213 698-0991 

f 1. u s DOT Descr ip i i on [Incr'udtnu Proper Shipping Name. Hazard Class, snd.JD NumbeO 
17:. Cenia inofS J 13. >otat 

. . . ] -. GuSi l t i ly 
No. Type : 

WASTE OEiM~A N . C S NA 169-3 
(FLEXOSOLVENT) 

S J Q ?IL<MM:M 

• 14. 
Unit 

W ' / V o l 
Weate Ho. 

EPA mother 

J . Ai/ditiiT'Ofli DAacrir;:lOfia for MBler i f l is L is ted Abova 

E P A / O t h o r 

StQta 

E P A / O i h e r 

I K. Hai id i inc Cadaa (or Wea tes LiateO Above 
0. 

! c. 

IS . Snoc iB i Handlino Instruct ions atj i i Aaat t ional l i i l o ima l ion 

PROFILE NUHBER BIO01.6 

GErJEHAVOf i 'S CE f iT IF lCAT ION: I he foby . t l oc la fa i h a l t hocQi i i a iUs o l - iK iscOi is i j rwnar . t aro fuHy snd 'acc i j ra re l y desc r i bed a b o v e by proper sh ipp ing n a n s 
n n d are clHaai'iect,"pG^:^'ed, mafUad. Sj id Jaiialed, and are in a l i res j i f cc ts in propii co'^d^iitin lor Irfinrsport by h ighway aeccrd ina l o flppiicable mJernat icnal and 
nat ional i jovf i rnr i f t i i t feou la t ions, , • . 

11 t am a large quanl i ty g iMEralor , I cert i fy tha t . ihawB ap j -OB iam in piacR !0 red^iCe t^ie v^ili 'tne a n d iox ic i l y 3f was te genera led t o the dearee I have daterminecJ 
l o b o ocunoi i i ica i f / p rac t i cnc le and tha i I have se lec ted the p i ac t i cab ie w H i l i i d at tieatir.dn!.- s to rage , or d ispoaa i corrent iy ava i lab le l o me wh ich minimi iHS the 
[ . roae i i le r .d luture I h ' O t t (o hiitviun h ta t t t t end thi? rtni'iro/inieriii O f l , i* I aw K studii i juanl i ly eanera to t , I nave m a d e a j o o d (u j fh e l l o r l lo m in im i i e my waate 
oonere l i o i ' ai^d ae! f ic l I h e Seat i^a.sle i n a n a y t m e n ; me thoJ f h s ! ia avel iubi f l . :o ire and tha t 1 can a f fo rd . ' • 

i ^ r in fed /Typad Name 

5^^^T^/.> 
17; t r a n s p o r t o r ' l Acknowledoomsnt o i Hoceip t ot K is tdnn is 

j / y?^ : : 
Month • Day •_ Yg^r 

.Pr iKHid iTyeed Niinse y-

T8. Tfanspi i r t i i r 2 Ao i f f lowladaemanl ot Haceip t e( Ma leoa i s 

i 
. ' ' • 

Monf/ t • Day 

' \ \.MJ J'. doimMJ^ 
Pr in ted, 'Typed Name S l f j ne i i : : ; ivtonlh Day- Yesr 

19 OlscrepHncy fnUical ion SpaRe 

20 Tac ih ty Owrier or Ope ra to r Car t i f i ca t i cn of rooo ip l Of hs^ardous fnaier ia la cove red ta^ r i i s j t i e n i i s s f / a x c a p f i s g M o d in Hem 19 

•pHS &02?. A ' J / S a ) 
EPA 8 ? 0 0 — 2 2 

• iRf iv . 9 -33) Previous e d i l i o r s art- o b a o l e l e . 'N\-A\^: VhU- SSNDS VHiS COPY FO OOHS'WiyHiN 30 DAYS 

•To: R.O, n^/ 3!J00/Scacmonto, C^ '^'^'iV}. 

0 5 / 2 9 / 2 0 0 1 " O R I G I N A L M A N I F E S T C O P Y " 



Slaie o( California—HoaUfi and WeHara Agency 
Form Approved 0MB No. 2050—0039 (Expires 9-30-91) 
Please print or type. (Form designed tor use on elite (f2-pilch lypewriter}. 

See Instructions on Back of Page 
and Front of Page 7 

i^-ji^-^tii^^lUbil t-^-' i.'-

Doparttner.l of Keailh Services 
Toxic Subateicea Control Division 

Sacramento, California 

' i 
i " 
•• CMS 

^—i< 

\ ool 

r 
J 
1 

1 
1 

« 

O 

LU 
Ui 
•z 
<1 
a. W 
UJ 
a. 
_ i 

< K 
o 

< z 

WASTE WIANJFEST 
t . Genoralor's US EPA )D No. 

3, Generator's Name and Mailing Address 

PARA PLATE 
1 5 9 1 0 SHOEMAI-̂ E'R AVE. . , C E R R I T O S , CA 9 0 7 0 3 

4. Generator's Phone ( 2 1 3 ) 4 0 4 - 3 4 3 4 

Manifest 
Documsnt NO. 

M l ! 

5. Transporter 1 Company Name 

OMEGA RECOVERY SERVICES 
us EPA 10 Number 

7. Tranaponer 2 Company Name 

(Cfiq Q4^ |2^5, go:). 
u s EPA ID Number 

3. Desionatad Facility Name and Sita Address 

OMEGA RECOVERY SERVICES 
12504 E. WHITTIER BLVD 
WHITTIER, CA 90602 

u s EPA ID Number 

(gAp i0f2| ^4^ p q i 

11. u s DOT Descfiplton (Including Proper Shipping Name, Hazard Class, and ID Number) 

WASTE ORM-A N.O.S 
(FLEXOSOLVENT) 

NA 169 3 

2. Page 1 

ol 
mformaliuii in ttio shodod araos 
is nai rec;'"'eO by Federal law. 

A. Siailffi Monites) Dbcumaivi S^umbor 

B. SlsSe GaflSHrniorE ii? 

i-L-U.,., 1-L,.LJUU-LJ-
C. StfttP T fwt^ io r to fs ID • / 7 0 S ^ 3 ^ . 

p. Transporter"a P'™"**?!" 3 S 9 f i ~ 0 ^ 9 jL 

E. State Tianep'f lBf 's ID 

F. Trenfiportor'n Ptione 

G. State Facility'9 10 

iiAHPiDiiiaiai^ii5iag?ii 
H- Facility's Phons 

213 6 9 8 - 0 9 9 1 
12. Conlainiirs 

No. Type 

a\ci 

I 1 

J . Additional Descriptions for Materials Listed Above 
a_L 

Df5_ OiOn 

13. Total 
Quantity 

I t I I 

i i I 

XO-l-i. 

14. 
Unit 

Wl/Vol 

1. 
Waste No. 

St ^11,212 

F6W;FOO3 

EPA/Other 

Stale 

EPA/OtliBr 

State 

EPA/Othar 

IC. Hundlino Codes lor Wastes Listed Above 
b. 

15. Special Har^dting Instructions and Additional Inlarmaiion 

PROFILE NUMBER B 1 0 0 1 6 

GEKEBATOR'S CERTIFICATION: I hereby dnclare that tho conienis ol this consiQnmonI are tulty and accurately doscfibod above by props' shipping name 
and are claasified, packed, marked, ood labeled, and are in all respecla in proper condition for tronspon by higbway according to applicable inlernalionsi and 
nstionai Qovornment regulatioris. 

If I am a large quantity generator, I certify that ( hav^ a program in place to reduce the voiurae and losicHy -jf waste oenoratoa to tho degree I have de'.ermined 
to bo oconomically prnclicablo and ttiat ( hove sslacted the practicabls method of treatment, alorage. or diSLpoaal ciirrsntiy avaiiabte to me which minimiies IflB 
present and futuro throQl lo human t»qalth and the environment; OS. if I am a smsH quantity oenetatw. I have moda a good faith olfort to minimite my waste 
aaneraSion and select the beat waste manaoemen! method that ia available to me snd ttiat 1 can afford 

Prinledi'Typed Wpme 

17. Transporlof 1 AchnowtedgemenI ot Receipl ol Materials 

Sicnoture — Monift Day Year 

le DJEcrepaocy Ind.cation Space 

20. Fai^iWy Own«f or Operstor Certification ot raooipt Of hazardous matariala covered by this wanitosi exceiM aa nois-O m t iM" ;9 

Prj/iIfld-'Tyootf Name 

N. •:rAH \oLOMON. 
Signature Mi>nih Day Yoar 

DHS 
GPA 
(Rev 

8032 A (1;63) 
8/00—32 
. 9-SS) ProviouH csditiona are ofcaoloio 

Do Not Write Below TKis Line i^ / 
A'mis -^.D' :.tf-D':: h i i i COt̂ 'V 10 GOhS V.'iTHlN 30 DAYS 

fc- PC B-jx jCfX Sfjcaoii^nto, Q^- 95812 

. . .™,»«^>n-ff l*om!IClftff l IBSWm»SW»VW^I^^ 

file:///oLOMON


W^W'f^^f-P^"^l^<)ff^-$ 

Siato o'Calilorma—Healtti and Wel'are Agency 
Form Appiovsd 0MB No,- 2050—0039 fpfpirraa 9-3C-911 
PiMaa ptiriT o: lype. (Form assigned lor uso en alite (i2-piich lypewrlter). 

See Insl f i ic i icns on Back of Page 6 
and.Front Gt Page 7 

•epadmeiil of Healih Services 
Toxic Substances Coniroi Divisio:» 

,-Sacfa'rento. fJalifomia 

1, Generator's US £FA iO No. 

:fiDJ.OpB g5_g_l9J3i 

ManlrC3l 
Document No. 

2. Paso i 

of 
Inlormatior; in the sfvadad areas 
is nol required by Federal lav/. 

3. Generaior'y Merne and Mailing Address 

PARA PLATE 
15910, SHOEMAKER AVE . . ,.CERRITOS , CA 90703 

<: Generalor-'s Phone 1 2 1 3 4 0 4 ~ 3 4 3 4 

A. Slale filenifest Documont Numbor 

B. Sialo GenercJor's iD 

1 r r 1 ( 
Mmiini 

Tfiinaportar l Comoany Hiima 

OMEGA RECOVERY SERVICES 
us EPA ID-Numaoi-

7. Transporler 2 Cnmfisny Name 

cfii^ 94^ ,2 f5 , go;. 
C. S;a!e Transpodijr'a 10 / - / 
0. T/aris^orlar's Phone 

-^O^g-7 

a, 

J_.L 

us EPA (D Nur-lber E. Sini« TraoaDorteri iO 
2X2 ^3^:=ma2. 

f., Trans^n^tier's Phone 

COo 
CD? 

DG&ignsled Facililv'Mame.and Site Addresa 

OMEGA RECOW.RY SERVICES 
12504 E, WHITTIER BLVD 
.WHITTIER, CA 90602 

10. us EPA ID Number G, Slalo Fncilily'3 ID 

QAD fi4i2 |2fi5, QO'jL 
H. Facility's Ftiona 

. 213 698-0991 

11. us DOT Denciipiion (ir(=iu((in(j Frape: Shipping N«mB, Hazard Osso, ana ID (iumber) 
I Tt, Coiitainefs t' ta.Tala: 

buani.ty 
No, • ~y?e-. 

WASTE ORM-A N.O.S 
(FLEAOSOLVENT} 

ORM~A ^ NA. 1693 

J,J_^ 

-\^c)ViC 

U : 

Unit 
Wl/Voi 

i -J_i. 

.1,212 
EPA7 other 

^001,F003 

£P A/other 

J. Adriitfonat Desta-ipirwiii lor Malofisfs l.i«tttd AfiavH 

A) .-FOR.SJSCY.CLE 

>:. Handlina'Cede-1 iorV/astea Listed Abnue 

CD 

.o\ 

lE. Spe':iS( Hunal!ns-lnsltuciicn;i and Adai;icr>ai ST-iO'^i'-ioi: 

PROPJXE NUMBER B ioois 

GEHfeft&TOS'S'cSHWtCATION; ' I n*«fl)/.rfaciW'lhnS-iSe'cwiU-fflisot-SuScisrtS'^ament ate (aiy" and tccu;-ai«ly doacfifcatj acavB by propar shippinu n&mn 
WKl iifij .ciniisifi-jd. Hacked. (T!B/kiad..BinJ lobclsd, ani: are ]r, &h >esp*c(,5 y-, ff,'^,?. c-Wii^fo.i tor u^nspcfr oy hicihWay ac=crdins to appUcablo idiemaiionaf end 
naliOROl ijovD'ntoen! rentiliiiions.- , • . . • 

II I aru 0 liifieauoiiMy gonctatar. i c^riiiy thsi l+ieve'a prcc''»-'« i " pUCT i(> fflt!(i(;a-i>)a,v.3lw,T.e a iJ -lo.iicUy.'0! waste ^enciHtetl M the decree ! tinve delorminad 
lo b« wcoi'omicHiiy procticabia. :i,id'lh3t,t JiaVa 5eiocfod"thiscf.a«'icaK!a'fR^iiioi;<rt !J«B3'neflt:.s»i-euu. of'di^pMuf-utruriUy &v£i.laDJo tome *|iic:h rni/iiraiiM the 
pi^seni Hi(d tuiu.-nihrcol iri.tmma.o Kealtri anrnh©Brii*itoiimfliit.',"OB-ff ta-̂ n r amaltC.U-OnlflV'aenBrsfOt. i hav^mafJe a aô Ĉ lanh f-»on so mir.iniiie my waste 

, oHnBiaiitw and-select ihiibest waste maflayiraant metttcuJ tftai'ta j<v4iiat(lal«:fr(ceM.-l(£ii! ! ci*!! allorii. 

.•A 
•-A-

^os¥^::'V'"mM^m 
iJoniri Day - Yas! 

K M : ! : M ' ' ' )••; If 

li)! o 

o 

I i 

17-- TrcnspHTiB.- ) AcKnowiett»miwril,ol'fiet*ipt oiMaleri^ls 

Printetif,T^[la,(J:fJaihB • 

!,; 
/ ; - ; ^>^ ' 

i'8 Tr8rispi;tflr,-?'rtcii(!owlodijunisni ot Receipl cil MaleHsis 

Piinled'Typftd Name .Sia.iuiure Monin - Day Vaar 

1 1- ! • • [ • ! V 
,1S. DiacfeDonoyindicHtion Space 

?0- t-Bcllity OwriMfor OpofatorCortlficiilion ol. lettSipI o! hnidrdous nalHiials ^avt-'i^d by ihl^ mnnitosl e^c^pi a* natsri in llora ;9. 

Prioiad'Typeii Name 

:CH3 3Q?2 A (1/86) 
EFfl-670O~-22 • • • 

"{Rov. 9-83) PfsViouS, fic!i|[;:pn are otpsolsie 

J • ' , , " . . • ! s;6i:atiio ' ' j/-. y" -> " 1 

?1c'V '^^^- '••--

-Afonlh,' Day. /ear 

Do Not V/rite feTov^- This Lihe .;M; 
Wbiis: TSDi- SEMDS THIS CCPY [ O DOHS WiTHiN 30 DA' 

05/29/2001 "ORIGINAL MANIFEST COPY" 



Stale of California—Health and Welfare Agancy 
Porm ;"pDroved 0MB No. 2050—0039 (Expires 9-30-91) 
Pleaso print or type. (Farm des/fined for vse on elite (I2-I3itcf\ typewriter}. 

See Instructions on Back of Page 6 
arid Front of Page 7 

Departmen; of Health Services 
Tr,xic Stibstencea Control Division 

Sacramento, California 

1. Generator's US EPA ID No. 

WASTE RflAMIFEST \C^^ 9 0 ^ |2^2j ^8:^ 
3. Generator's Nome and Mailing Address 

PARA PLATE 
15910 SHOEMAKER A V E . „ , C E R R I T O S , CA 

4. Genoroior's Phone C 2 1 3 > 4 0 4 " " 3 4 3 4 

Manifest 
Oocamenl No. 

I I 1 I 

90703 

5- Transportar 1 Company NaiD« US EPA ID Number 

OMEGA RECOVERY SERVICES jCAD| ^ 4 ? ? 4 | 5 ! 0 p l | 

2. Page i 

of 
Information in ihe shaded areas 
is not required by Federal law. 

A. State klanifest Dt>ci.-m(mf N'mnbor 

B. Stata Generator's 10 aassiTSB-
1 ,1 1 LJL i_ l 

C. SIstc Transporter's 
D. TranQpoFter's Phone 

-J L I 1 .,1 i i 'V . ' 

COS 

7 Transporter 2 Company Name US EPA ID Number E. Slate Tranaporler'a ID 

F. Tranaporter'B Phosie 

9. Designated Facility Name and Site AdilresB 

OMEGA REOCVERY SERVICES 
1 2 5 0 4 E . WHITTIER BLVD 
WHITTIER, CA 9 0 6 0 2 

10. u s EPA ID Number G. State Facility's "J 

OA\(XQ^'ihHix^\^A 
gap i042i 34$ p q i 

H. Facility's Phone 

213 6 9 8 - 0 9 9 1 

11 u s DOT Description (Ificlufling Proper Shipping Name. Haiard Class, and tD NsmbeO 
12. Containers 

Type 

13. Total 
Quantity 

14, 
Unit 

Wt 'Vo l 
Waste No. 

WASTE FLEXOSOL't/ENT, ORM-A N . O . S NA 1 6 9 3 Slat '211^212 

%4^ 
D M l^tf^^'FOdB 

SistB 

I I M I L 
EPA/Oiher 

S I M * 

EPA/Ollw 

Stats 

i _ l M i l 
EPA/Ot tw 

.1. Additicmal D6acription3 for Mcieoels Litttsd Atwve 

A) FOR RECYCLE 
K. Handling Codes tor Waaiaa Listed Above 

b. 

jZi 

15. Special Handling Instructions and Additional Information 

PROFILE NU^5BER B 1 0 0 1 6 

GENERATOR'S CERTlFtCATlOW: I hereby declate thai the confonls of this consignment are fulty and accurately described above by proper shipping name 
and are clasoilied, pachcd, mai-ked, and labeled, and are tn all roopecls in proper condition for transport by highway accoiiiing to appficablo intemalional and 
national aovornment rogulafiona. 

If I am a large quantity oeuttratoi, I certify that I have a program in place to reduce the volutna and toxicity of waste generated to the dcBree I t«ve determinod 
to be economically practicable and that I have solectod the practicable method of treatment, storage, or disposal currenily avaiiable to me which mimmiies the 
prosent and future Ihioal to human heolih and the environment; OR. il I am o small quantity generalor, 1 have made a good faith etiort l o mlnimiie my waste 
oeneration and select (he best waste manooement method ll iat is available lo ma and that 1 can aJlord, 

19. Discrepancy Indication Spoco 

20. Facility Owner or Oporstoi Osrtilication of receipt o l haiardous materials covorad by this manifest oxcept as noted in iiem 19. 

Prinled'Typed Namoj, 

^ J C /) Q n i\ 4c^7^ 
Signature 

Dh'S 8022 A I l /aa3 
EPA S70O--22 
(Rev. S-8S> Previous editions are -absoSete 

Do Not Write Beloi.'rthis tine 

— ^ ^ L ^̂ ^̂ ;zr:r. 
MoDtl' Oay Year 

Whtte ISDr SENDS THIS COFV TO DOHS V/iTHIN 30 DAYS 

To: P,0, Box -3000, Socronienlo, CA 93815 



Slslit ot Cahfcrnin—Henlth Jnd Wsllnre Aoenfiv 
Form Approved 0MB No. 2050—0039 (Ejiptten 9-30-91) 
PtoH3P print or tytio. (Form dasiaimd for use on eli/t (tp-pltr.ti lypowniiBr}. 

S ' l e l i u s t r i i c t i o n s Ori B a c k o f F i sga G 
'3nci F r o n l o f F i sae 7 

Departinent of Hoollfi Servicon 
Toxic Subsloncon Cunirof Oivinlon 

Saernmertio, Cslilornla 

CCXJ 

OCT. 

CO 

UWIFOR?^ HAZARDOUS 
WASTE SSANIFEST 

1. Gormrnlor's US EPA ID No. 

CI Al X 0 iOQ p 13 164 13 
3. Senoratcr's fJeme and Matling Address 

PARAPLATE 
15910 Shoemaker, C a r r i t o s , CA 90701 

4. Genarafor'a Phone ( 2 1 i 3 

ManifesI 
DocumonI No. 

_LJ__L_i 

u s KPA ID NiMher 5. Transporter i Conpttny Name 8. 

GMEGA RECOVERY SERVICES , Ĉ Ap fl^Z, 2,4̂  pQ,l 
7. TrensportBr 2 Company UBmo US EPA 10 Numbei 

S. Doaionated Facility Name and Silo Address 

Omega Recovery SErvices 
12504 E. W h i t t i e r Blvd. 
W h i t t i e r , CA 90602 

U . 
u s EPA ID Numbsr u. 

I q A p j0^2 j 2|4^ pO|l 

11. u s DOT Description (Including Proper Shipping Name, Haiaid Clasa, and ID Number) 

WASTE ORM-A NOS 
( F i e x o s o l v e n t ) 

NA 1693 ORI^-A 

2 PaQO 

ol 
information in tho shaded sreita 
ie nul roQuired by ratJorai Isvf. 

A. S l i t j Manliest Docunient Numbor 

Q. Stato Qsnorator's '0 MMMM 
" c i ^ l q 'Tr&'n3?(?rt"gf'e'lD ^A^ /-(t^.,„- ^ ^ ^ ^ 

•FT/anspoder 's Phone g l ' j / f i Q R ^ n q q i 

E. Slate Tcanspofior'n ID' 

F. TranQpQr!er'3 Phone 

G. Siste facil i ty's II> l i . siste ^acMiiy a IL7 . ., 

H. FncitHy'B Phona 

213/698-0991 
12. CoMiairais 

No, Typs 

OM 

J. Additional Descripllons for Malfiriala Listed Above 

DM 

L 

13. TolBl 
Quantity 

^/)\CM'\0 

i_L_L_L 

i_.i-LJ. 

u. 
Unit 

Wt ' Vol 

G 

I. 
Waete No. 

Stale . 

EFA7tHhor 

StatQ 

EPA/Other 

Slate 

EFA/Other 

State 

EFA/other 

K. HandliniJ COEJQS for Wastes Uslfid Abuva. 

a. 
^1 

15. Special ffandling Instruciions and Additional InformEiiion 

P r o f i l e No. 

GEMERATOR'S CERTIFICATION; 1 heraby declare that ths conianis o l this cenalgnment are lully anrt aocuralely describad above by proper shipping name 
and ar« cfaasKied. packed, marked, and labeled, and ore in ail respects In proper condition for transport by highway according to sppiicable international and 
national govornmeni rEiguislions. 

i l I am a large quantity gereralor, I certify that I hava a proflfSoi in place lo reduce ihe volume and Icxicily of waste flsneraled to the degree I have ci*lemin9d 
to be economically practicable end that i have salecled Iha praclicable method ol treatment, storage, or disposal currently avaNob'e to m?t wtiioh minimiies the 
present and future threat to human heallh and (h« envtronment, OR, il I am a smuH quanlity genermor, i hava made a good (aith fldcd to minimise my wsate 
oeficiation and select Ihe best waste mEnafjemeot method that is avniiabie to ma and lliat I cf.n alford. 

Printed/f' Name 

17. Tfansporteol Acknowladgemflnl of Receipi ol Materials 

Printed^jMied Name 

J c^/^/M^-^^^'^/ 
iH- Transporter 2 Acknowiodgement of Rsceipt gJ Materials 

Printed/Typed Name 

M-on\h Day Veer 

Month Day Year 

UiZ4^.Zs^^j:^^^.i^MLLSM, 
Wonlh Day Veer 

i„i ! ! I U 
19, Di&crapancy indicalion Gpaca 

20, Fecilily Ownar or Operator Certificution of recsipi o* hsiardoua materials covered by thi^jnanilesl except aa rict'ed in Hem 19 

Primod/Typad Name Sipnelure Mo/! (ft Day Year 

8022 A fwea ) 

9-B3i Previous editions aia olssoiHta. 

D o N o t W r i t s B e l o w This Line 

Wii i io: TSr,r SENT^S THIS COPY TO DOHS W i r H l N 30 DAYS 

T c P,0, l5ox 3000, Sacramento, CA 95812 



Ststa of Colilornia—Heofth and Wallsre Afioncy 
Form Approved 0MB No. Z05(>-<3033 (Eipirea 9-30-31) 
Pleaae print or lypo. (Forrn dBsipned for uao on elile {t2-pilcn typewrilBr) 

S e e i n s t r u c t i o n s o n B a c k o f P a g e 6 
end F r o n J o f P a g e 7 

Lcparimonl o' HoBlIti Earvicos 
Toxic Sgbntancea Control Division 

SflcramnrFto. Cgiifofnia 

< 

og 
COS 

CO" 

col 
CO.r 

o 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Generalofa US EPA ID No. 

3. QanerQlor'a Neme and Mailing Addroas 

PARA PLATE 
7L5910 Shoemaker , C e r r i t o s , CA 90701 

"1, Generafor'3 Phone { 2 1 8 4 0 4 — 3 4 3 4 

Manliest 
Documanl No. 

J J I. .1 

5, Transporter I Company Weme 

OiMEGA RECOVERY SERVICES 
7. Transporter 2 Company Name 

US EPA ID Number 

q fPj q 42! ^ 4 ^ lOQii 
u s EPA ID Number 

9. Dasicnatod Facility Nnma and Site Addfosa 

Omega Recovery S e r v i c e s 
12504 E, W h i t t i e r B lvd . 
W h l t t i e r , CA 90602 

u s EPA ID Number 
i_L 

, q A p , Q ^ 2 , 2 , 4 ^ y o i 

11 us DOT Dsacripiion (Including Proper Shipping Name. Hazard Class, and ID Number) 

W a s t e ORM-A NOS 
(FLEXOSOLVENT) 

NA 1 6 9 3 ORM-A 

/)ko3 

2, Page I Inlormalion in the shaded areas 
is not required by Federal iau. 

A. Slate Menifoet Document NiiTnbcr 

BMMZnB. B. Slate Qenerator'a ID 

C. State Tranaportar'a ID^ O f O ^ W ^ 

D. TfanBportor"8 Phone 2 1 3 / 6 9 8 ^ " ^ 0 9 9 X 

E. Stale Tranapisrter's 10 

F. Transporter's PhonS 

G. Slate Facilily'B 10 

H. Facilily'a Phono 

2 1 3 / 6 9 8 - 0 9 9 1 
12. Conlainera 

No. Typo 

1_1 

I_L 

J, Additional Oescripliona for Melerials Llslod Above 

DM 
_L_ 

13. Total 
Quantity 

Qjxoq^ 

M M 

14. 
Unit 

WI^Vol 

G 

Waale No. 

Stats 

-2IX 
EPA/Other 

EPA/Other 

state 

EPA/Other 

Stale 

EPA/Othof 

K. Handling CodtJS (or Waatea Listed Above, 
a. 

ol 
b. 

15. Special Hsndling in:itriictions and Addiiional Intormation 

P r o f i l e No. 

GENERATOR'S CERTIFICATION: I hereby declare thai the contenl3 oJ this consignment are fully and accurately described above by proper shipping name 
and are classirieci. packed, marked, and labeled, and are in all reapecls in proper condition (or transport by highway according (o applicable iniarnalional and 
national government regulstlona. 

It 1 am a largo quantity generator, f certify tha t ' have a program in place to reduce the volume and toxicity o( waate generated to ihe degree I have determined 
io be economically praoliceble and that I have selected the practicable malhod of trealmont, storage, or disposal currently auaitahl-* lo me which minimiroa the 
present and luiure threat to human tiaalth and the environment; OR, it I am a small quanlily generator, i have made a good faith effort to mlnimiie my waste 
oeneralion and select the beal waale managomBnt method Itiet is available lo me and that 1 can alfotd. 

Signature Printed'Typed Name uiuii.'iuiu , _ ^ 

M. Transporter 1 Acknowiedgemeni of Sebelfct of'Uaterials - ^ j ^ 

Month Day Yosr 

PrlnlRd.'Tvoad Name 
•^^—J ' -

Signature ^ ^ -c^ 
18. Tratisporler 2 AdmowledyoniGnt of Receipt ot Maloriais ^ 

Month Da'j Yoar 

PrinlediTyped Name Signal uro Month Da-y Yoar 

19. Discrepancy indication Space 

20. Facility Owner or Operator Cortiticalion of rocoifii of ha2ardous materials coveted by (fys manifest excepl a i noted kTitfrn 59. 

Pfiniad/Typed Name Stgnaluro 
A - - y Month Dey Voar 

..^^.^-^^.^_^F^f-^-^' l^JAl^L^lliS 
DHS 3022 A (1/88) 
KPA B r O O - 2 2 
(Rev, 9-60) Previous editions are abaoiato. 

D o NJot W r i t e BeSow This Line 

•'Vh';;: V-<0^ ScNO? THIS COPY TO DOHS VviTKlhi 30 D.AYS 

10: 1-̂ 0 i W 3000. <fia.-imef.tu, CA 95 f i l 2 

Si*': 

^•^^••r >l/^ri^'zfS--:y,-^s: ^•.'.^r:-•:^i:>r^fSs:K^•^yV^l:^K!K•^.1^^ 

fia.-imef.tu


Stata ol California—Hoallh nntf W«l!sro Agency 
Form Approved 0MB No. 2050—0039 (Expires 9-30-91) 

Plaaso prim or typg, (Form dasinred for uso on «(«o (12-pitch lypo^rileO. 

Sea Instructions on Back of Page 6 
and Front o* Page 7 

Dsporlm'Jnl ot HnaSlh SOfvicoa 
TDRIC SutislBnces Conlrol Division 

SflcramcnlQ, Cfllifofnin 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

1. Ger.aratot'i US EPA 10 No. 

Ĉ VXj 90p |0^6j 4j3^ 
3. Goneiator's Nam* and Mailinfl Address 

PARA PLATE 
15910 SHOEMAKER, CERRITOS, CA 90701 

4. GeoBralor'a Phono(2 ]^3 ) 4 0 4 — 3 4 3 4 

Manliest 
Document No. 

5. Troniipatler 1 Company Nemo 

OMEGA RECOVERY SERVICES 
us EPA ID Number 

7. Trariiportor 2 Company Name 
CAD }042| 345 OQl 

us EPA ID NuiTdjoi 

2, Page i 

of 

Iniormation in the shaded areas 

is not rsoLiired by FedSi's! law. 

A. State Manliest. CscitmBnt.Niimbft.' -, 

B. Sleto Qenwator's iO 

C. Stiilfl Yrcntportiw"* ID' CJ / Z T 

:=» D. Tr6.i»p6nef Pf^^^ : 6 9 8 - 8 9 ^ ¥ 
E. Stale Tffanst}orier';:i S) 
P. Transpciter'8 Phoo* 

9. 0«sigrrSied Facilliy Name ana Site Addr«53 

OMEGA RECOVERY SERVICES 
12504 E. \raiTTIER BLVD 
WHTTTIER, CA 90602 

us EPA ID Number Q. SlBls Facility's 10 

/ l l A ! r > J D W l ^ | . Z ^ I ^ l - ^ ^ a i / : 

pj}.D| p'^2 ^4^ pqi 
H. Facility's Phona 

213 698-0991 

11. us DOT Dpecription (including Proper Shipping Name, Hazard Class, and lO Number) 
12, ConiainefS 

No. Type 

13. Total 
Quantity 

14 
Unit 

Wt/Vol 

" i. 
WaatQ No: 

Sleie 

WASTE ORM-A NOS NA 1693 
(FLEXOSOLVENT) 

ORM-A 2 1 1 

g^^alH ^oaffC' ^ 
EPA/Oihor 

-L i M M 
EPA/Other 

EPA/Other 

l _ l M M 
EPA7 other 

J. Additional Descriptions (or Materials Listed Above K. Handlinfl Codes forWaatea Liatod.Above 
b. 

15, Special Handling Inslruclions and Additional Inlormation 

PROFILE NUMBER 

GENERATOR'S CERTIFICATION: i hereby declare tiial the contents ol this oonsionment are fully and accutalBly described above by proper shipping name 
and are ciassilied, paclted, marked, and labeled, and are in all respects in proper condilion lor transport by highway according to applicable international and 
national government regulations. 

II t lim a largo quantity generator, I certify liiat I hava a program in place to reduce Iha voiuma and loxicily of wasle generated to Ihe degree I have determined 
to be economically practicable and that I havs selected the practicable method ol itealmenl. storage, or disposal currenlly available to me which minimiios the 
present and future threat lo human health and (he environment; OR, i l l am a small quantity generator, I have made a good failh ellon lo minimiie my waste 
oeneralian end select the best wasle manaHemenI method that is available lo me and that 1 can aflord. 

Prinled/Typed Name 

/^M^fe ^, f^P>M^^4€.7^ 
Signature t y.onth Day Yssi 

17. Transporter 1 Acknowledgameni ol Raceipl ol Materials 

Prinled/Typa /Typ8^J4Mie J ^ Sionalure -̂-j j . jf / / Month Day Year 

ia. Transporter 2 AcknowledgemenI ol Raceipt ol Materials 

Prinled'Typad Name Signature Month Day Year 

I i I i 1 1 
19, Discrepancy Indication Space 

20. Facilily Owner or Operator Certillcalion ol receipt of hazardous materials covered bi^thia manilesl sxcopt as noted in Item 19. 

Prinled/Typed Name Signature tJ 
U- J! f 

Month Day Vesr 

l 6 [ g i / l V i ? l ^ 
DHSa022 A (1/83) 

EPA 870O—22 
(Rev. 9-S8) previous editions are obsolete. 

Do Not Write Belov/ This Line 

\'vh:te T=.DF SB'iUS THIS CO^Y iC D0,4S V.'iTHlN. :iO DAYS 

To. i-.O. ioK 50GO in.::-a™nvo, CA 9581/ 

V.--1-1 ^-tm 'i'ilf~'tl~l-' Hf B n i p (•"iWHJflj^. •E'^.r ^ " 3'pr-:j'*rTp~::5-'^^t^i"*vfnj«' •'T2?-'<'^^'^5 

file:///raiTTIER


Siaie at CBUtoinin—iieaitfi and Wellnie Aeency 
Frjr.-!i A;oprov*d 0MB No 205O—003-3 (Espir^a 9-30-91) 
P'^aati piwt O' lypp (Farm dosiffped for use on allta (IS-pilch (ypemritef}. 

DopanniarK of HButdT So'-*icn;i 
Toxir; SubSlances Conlrnl Division 

Sflf.raiiBiilo, CalKornta 

UNiFOHM HAZARDOUS 
WASTE Pi^ANlFEST 

J- Generalor'a US EPA ID No 

CAX 000 036 483 
3 GeiAeralor'a Nome Jnd Mailing flddresa 

PARA PLATE 
15910 SHOEMAKJIR AVE.., CERRITOS , CA 90701 

4. Qen*raior's Phone ( 2 1 i 3 4 0 4 - 3 4 3 4 

DiTJCument Hrt 

5. Transpotar I Company Hama 

OJIEGA RECOVERY SERVICES 
u s EPA fO fJumbef 

7. Transpu/tor 2 Company Mama 

9. Dsfiionaiad F.icitHy tJame and Site Address 

OMEGA RECOVERY SERVICES 
12504 E. AVHITTIER.BLVD 
WHITTIER. CA 90602 

us EPA ID Mumber 

I ' I ' I i 
US EPA ID Numbef 

^C^^ Q4^ |245( 0,0 

11. u s DOT Descfiption (Including Pioper Shipping Name, Ha'^ard Claaa. and ID Number) 

WASTE ORM-A NOS 
(FLEXOSOLVENT) 

NA 1693 orm-a 

2 Pago 1 

o' 
l<i1crmat(on In the aha'^ed aredS 
'•• no! (squi^orj oy Fodaral law. 

A. SK.JC Manifaai DocOm.i-'jf Jiumbef 

B. &'a(» Serfsraioi-'a ID aa^aaMz 
C BlateTransportof 'Sib (^ TcJj^ CX^^ 

C ^ D | C | 4 ^ p - ^ 5 ^ O p i j ^ ^ P. Tfansporter-aPfTQii^XS " 6 9 8 . - 0 9 9 1 

E. Stnte Tranoponar'a \0 

F. Transportaf's Phone 

G. Slate Facility's ID 

H. Pacility'3 Phono 

213 6 9 8 - 0 9 9 1 
•2. Coniaineis 

No, Typo 

i lc^UuSs^iOlD 

J, Additional Descriptions for Materials Listed Above 

13. Total 
Quanlity 

M i l 

14. 
Unit 

WtvVol 

S, 

1.- •"' 
Waste No.' 

State 

211 
EPAJOlhor 

• Fon.g-
. stats 

EPA/Oilior 

Stole 

EPA/Other. 

SlQta 

EPA/Other 

K. Handling Codas (or Wastes Listed Above 
b. 

•fs. 
IS. Speoiai Handli-'ig lnslruclioris and Additional laformalion 

GENERATOR'S CERTIFICATION; I hereby declare thai the contents of this ccnstgnmenl are (ulfy and arxurately described above by proper aliipping narne 
and are i:lassified. packed marked, and labeled, and arq in all respects in proper condition for transport by tiighway according to applicable Internationa! and 
nalionai tiovetomenl regulalions. 

It ( ain a largo quantity generator. 1 certify Itiat I have a orogram in place !o reduce the volume and toxicity of waale gsf'eraled to the degree I have determined 
lo be economically practicable a.iu iliat I have seltjctad the practicable method oi trealmenl, storage, or disposal currently auailaoie to me which mirimtles Ifie 
piQHent and future throat to human nsailh and the environment; OR. if I am a amall quanlity generator, I have made a good faith eflort to mirimiie my waste-
generctton and select the bsst waste management method that is available to me and that i can aiford. 

Printed/Typed Name 

^£^_^,r^'^Wc^ 
Signature 

17 Traitspcrler 1 Acknowiedgement of Receipt ol Materials 

r in te^ i l j iped Name ^-"^ 

^8 Transporter 2 Acknowledgement ol Heceipt of Matortala 

Printed.'Typed Nnme 

Month Day Y»af 

i-eu— 

Monff) Day Vear 

Momh Day Year 

19, Discrepancy Indication Space 

ao. faci l i ty Owri'i,' of Operator Ca,ii(jcelion of receipt o( tiazardoua malerisls covered l u ihia manilest axcept as not; 

Prir:ied;Typad Nama Signaiuro 

>Wil 

-D . ^ 
Mantt} Pay Year 

OHS 30^2 A [ i / a a i 
KPA 87CD—22 
(rtev. 9-Sfl) Provrous scfi'ion^ ara obsolete. 

Do Nor Write Below This Line 

wh:t.- " ^ r f 'vt:^iDS This COPY TO DOHS WIVHIN 50 0AV5 

^ 'Ifec:. ^-.py.>i'^*TCAr';-i."!VKtt'S^£va«lSt?5^%;:(it^ 



St*t» -ci*C*!;i!;j«.g—-Hsi*!"! unci Wft»at» Aa»r!Cy 
^ijr^rr. Apfsra»iii3 OMB Ho. ZOSQ—0053 {ejeiVes ^-.•JOS'n 

••i-Jid F /on ! of Pa';}'; " 

CO< 

oo| 

iH 

z _a -

UNfFORM H A : 2 A R D 0 U S 
WASTE MANIFEST 

1. Gatierelnr'fl US EPA ID No Manltesl 
Document Nc 

3 Gc.-jwaiofs Mama ana Mn-Iing Acfdress 

PARA PLATE 
15910 SHOEMAKER AVE..,CERRITOS. CA 90701 

« Gefierairjr^a Phone i , - ^ ) ^ „ , „ . „ ^ 

5 Transporter 1 OftmpBny Natna 

OJIEGA RECOVERY SERVICES 
7 Tra.isponfit 2 Company Heme 

US QPA ID Number 

qAp P421 2|45 (pO|l 
us EPA ID Number 

mmnK'-mGrnnr m t ICES 
12504 E. WHITTIER BLVD 
WHITTIER, CA 90602 

us EPA ID Nutnber 

Jimitin 
11- us DOT Descfiptron tlncludi.-rS Proper Shipping Name, Hazard Class, and ID Number) 

«• WASTE ORM-A N.O.S 
(VfASTE FLEXOSOLVENT) 

NA 1693 ORM-A 

QOl 

3 Paga 1 InloriiaHoii in Iho nhaO'aO aree;! 
i-i not ruqulred Dy Fetlnrat law. 

A. Slflto MenifBJt Documen) Numi^er 

B, Slalo aoneraior's 10 

L 
mBZM3B. 

4-
Ci ginto ffanaporter'a lb: " ^ i ^ y j ; ; ; ^ ? ' S ^ ' 

^T . ' ansponor - rPhog^ -LS 6 9 8 ~ 0 & 9 1 

e. stale TranapOfiar'a ID 

F. TranoiJOrter'sPhof^e 

G. StBiB Faciii j/ 's 10 

H. FaciWy's Phone 

213 698-0991 
12, Com 

No 

amers 

Type 

J. Additional Deacriptions for Materials Li.st«d Above 

.DM OA^^M 

13. Tata! 
Quaniity 

M i l 

M M 

M, 
Unit 

Wl/Voi 

•^ 

WaalDNd. 

State 

EPA/Othtir 

smts 

EPAYOthsr 

Slate 

gPA/Oiher 

Stato 

EPA'/Olher. 

K. Handling Codea for Westes,Liatad Above 

'-5, Special Handlins Instruclions and Additional (filorTtation 

PROFILE NUMBER A15018 

GENERATOR'S CERTIFICATION: I hereby declare iHat the cofitsnts o( ihia consiotimert are fully ancJ accurately described above by proper Hhippino name 
and are clasailied, packed, marked, and labeled, and are in all reapecis in proper condilion for transport by tiiflhway according to applicable international arvd 
national gavarnmsnl rogulallnna. 

i l l am a Isrga quaniity generator, J ^:Qrti{y that 1 have e program in place lo reduce Ihe volutne and toxicity ol weate generaled to Ihe degree ! tiawe determined 
lo bo oconomicolly practicabla and thai 1 have oelocted the praclicflble method of treatment, storage, or disposal currently available lo ms wtiicll minimizes the 
present and future Ihtenl to human health and the environment; OH. if I am a smaNi^isntity oenerator. I have made a good faith effort to niinimiie my waste 
jensfal ion and select Ihe best waste mafagemtrti molhod thai ia available (o n-i^nH thai jican alford. 

"XtJtXD ^ jlOJAVfA 
Signature 

t^ata 
I? . Tranaporter i AcKfiOwledoorc^ent of Receipt of Maierials 

Printed^Typed Nar 

/^p^/TJ^ C^^/y?//C///.^A>/ 
Sionalitre 

18 Traraporlei 2 Acknowledgement of Receipt of IvtsteeialH 

Monlti Day Year 

Mcnih Day Yesr 

Printed/Typed Name Signature Month Day Year 

19, Discrepancy Indication Spocs 

fO. faci l i ty Owri^r o( Operator Certificalion of receipt o! l>!i;arrlou* malyials f30vef6<i fcv \ ^ maniloGt fixcepi a.̂  noted in i l im U> 

Pnn led /Typ^ Name ^^^ Mar,W, Day Year 

DHSa022 A (1/38) 
£PA 8700—22 
Ip.av. 3-B3) Prevtoua editions are obsolrrto. 

D o N o l W r i t e Be low This Line 

A" i : , ; - :SD^ l^mb iHli con '0 OOHl WITHiN :iO DAVS 

To- ? 0 f'o>; :;f!00, Soframfinlci, CA 95S12 



state ol Call(omia—Health and Welfare Aoency 
Form Approved 0 M B No, eoSO—O039 (EBpirea 9-30-91) 

Pleaae print or type. (Form designed lor use on elite (12-pitch typewriter}. 

See Instructions on Back of Page 6 
and Front 0) Page 7 

Depaitinent ol Health Services 
Toxic SubatancBi Control Division 

Sacramanto, Calitornia 

UNrFORM HAZARDOUS 
WASTE MANIFEST 

I . Generator's US EPA tD No. 

py,0pq^5^,9?2, , Document No. 

M M 

2. Paaa t 

of 

Informal ion n the shaded areas 

is not required by Federal law. 

3. Generator's Name and Mailing Address 

PARA PLATE 
15910 SHOEMAKER AVE..,CERRITOS, CA 90703 

4. Generator's Phone ( 2 1 3 > 4 0 4 — 3 4 3 4 

A. Slate Manitoel Oocumenl Number 

B, S ta t * GeMrator'a D 

I M I 

B8R84R04 
M M M i 5, Transporter 1 Company Name US EPA O Number 

OMEGA RECOVERY SERVICES |Cfq Q4^ î Ŝ, 0,0̂  
C. S t t f a Tnmportar 'a 10 

7. Transporter 2 Company Name 
1_L D. Tt«sporter-a Pf»ot» 2 1 3 

jL 
- w r L ; 

u s EPA ID ttumber E- S ta t * Traneporier's D 

M M M I J_L F. Tr*RSpart*r*s Ption* 

c o | 

9. Deaiflnaled Facility Kanw arid Sfta Address 

OMEGA RECOVERY SERVICES 
12504 E. WHITTIER BLVD 
WHITTIER, CA 90602 

u s EPA E) Nwnber a Stat* FacJRy'B D 

S^P^ 2 . 2 4 5 001 

/nAj^Hf^tdf/JTPiOi \ 

j _ j -

K FacOIy 's l 

213 698-0991 
11. u s DOT Description (Including Proper Shipping f4ame. fiszard Class, snd tD Nnrdter) 

12. Conlanars 

No. Type 

f3 . Total 
Quantity 

14. 
Unit 

Wt/Vot 

WASTE ORM-A N.O.S ORMA-A NA 1693 
(FLEXOSOLVENT) 

% 1 , 2 1 2 

ocQ QM rG^^t^ fwerr,Foo3 
:M. 

J_L M M 

1_L M M 
EPA/Othw 

J. Additional Descripffons for Melerials Listod Abowe 

A) FOR RECYCLE 

K. HaiKHing Code* for Wastes Listed Above 

Oi 

15. Specisi Handling instructionB and Addrtional Inlonnation 

PROFILE NUMBER B 10016 

GENERATOR'S CERTFICATION; I hereby declare that ttw coM*Ms o( t t w cansignmeni are hUy and accuraieiy de«:nl>wl above by proper shipping name 
end are ctassiHed, packed, ihaitied. and laboied. and ore in • • respwcts m proper condition lor transporl by tiighway aiccordina to applicable international and 
national governmenireaulatiofls. 

I I I am a Israe quantity Qenerator. I certify that I ftava a progran k> p lac* l a redvce the irolams ana locictty ol waste ganeraled to ttie degree I have detetnined 
to be economically practicable and that I have sel*ct*d H M pr*clic«We waitiod ol treatmant. storaoe. or dispoMl currently svaMable to me which minimizes the 
present and future Ihreal io human health and Hte environnMrt: OR. i l l B « a a n u l qeaMify genaralor. I have made a good faith effort to minimize my wsale 
generation and select the best waste manogeinent metl>od th*t •• oveilaMa Io H M and thai I can afford. 

Printed/Typed Name iiiiBu' lypoo rwimv ' J ' y ^ w * ..-SignMwe 

17. Transporter 1 Acknowfedgement of fleceipt of Malefial* 

Mont/) Oay Year 

Printi 

^ ^ ^ - ^ r//pjA^i^/=^^ 

Uonth Day Yetr 

l a . Troilsporter 2 Adtnowledgement of Receipt o l Matorials 

rtnted/Typed Name ffigsnne J -^ Month Day Yaar 

10.' Oiscr*pancy Indicalion Space z:^ 
20. FadWy Owner or Operator Certification of receipt of haisrdous ( M t * r i * l * onwotM fey M e i I awe apt * • eotod in M M 19. 

PriMsd/Typed Name 

0 H S B O 2 2 A ( l ' M } 

EPA 870&—22 
(Rev. 0 - U ) Previous •dilions are obaolela. 

U(i/)K /4-^-tr(r 
Sigiieler* 

Do Not Write Bek>w. j j ^ u T V ^ 
I 3 i ^ 1 ^ 

White; T$Cf SENDS THIS COPY TO DOHS WITHIN 30 DAYS 

To; P.O. Box 3000, Sacramento, CA 95812 

03/28/2000 "ORIGINAL MANI;FEST COPY" 



Sc.iTe ot CaliloiTia—Health una Welfare Agency 
Form Appravod OMB No, 20SO—0039 (Expires S-3Cl-fl 1) 

P.'aaim print or typn. (Fntm designed lor use on elite (mpitch Sypou/ht^r). 

See I ns t r uc t i ons on Back of Paga 6 

and T ro / i t ot Page 7 

DeOattiTieTtl ol Health Services 
ToKic Subsiaricea Conutjl Division 

Saoramemo, Cafilornia 

CD? 

r 

UNIFORM HAZARDOUS 
WASTE ?iaANIFEST 

1. Generator'!; us EPA ID No. 

CAn 100 8 1 2 5 2 9RI3 
3. Gonernlor'a Name and Mailing Address 

PARA PLATE 
15910 SHOEMAKER AVE..,CERRITOS, CA 

4. Generalor'B Phoro C 2 1 5 4 0 4 * ~ 3 4 3 4 

MaiiiesI 
Documant No. 

M i l 
90703 

5. Transporter 1 Company Name 

OMEGA RECOVERY SERVICES CAD " ? ) ? ^ ' ' i ^ ^ r ' 0 0 1 

7. Transporter 2 Company Name US EPA ID Number 

9. Deaignatsd Facility Name and Site Address 

OMEGA RECOVERY SERVICES 
12504 E. WHITTIER BLVD 
WHITTIER, CA 90602 

UG EPA ID NumbBf 

9̂ p pr- 2 ^ 5 0 0 1 

11. us DOT Description (Including Propsr Shipping Name, Hazard Class, and ID Number) 

WASTE ORM-A N.O.S NA 169 3 
(FLEXOSOLVENT) :̂u/£: 

tntormotjon in the shaded sreaa 

is not required bv Federa' law. 

A. Gtflio Manifoot Document Number 

3. Slate Generator's <D 

I 11 I U , I 
ga.aB4££. 

u.. C. stale Transporter's IS ]J f^ ^^'~~? 

D. Tranoporter'B Phone 

E. State Tranapoiler'a ID 

F. TrBnDpDtler%3 Phone 

G. State Faciiity'a ID 

H. Facility's î hon© 

2X3 6 9 8 - 0 9 9 1 
12. Conlainers 

No. Type 

J. Additional Descriptions for Materials Listed Above 

A) FOR RECYCLE 

J_L 

5? 

13- Toial 
Quantity 

I I I.. 

M M 

I I I 

14. 
Unit 

Wl/Vol 

& ^MTFOOS 

I . 
Waste No. 

'211,212 

Stale 

EPA/Othet 

State 

EPA/Olher 

Slate 

EPA/Olt>er 

K. Handling Codss lor Wastes Listed Above 
b. 

15, Special Handling Instructions ai\A Additional Ifttormation 

PROFILE NUMBER B 1 0 0 1 6 

GEWERATOH'S CeRTlFICATiO?J: I hereby declare itia! the contents of this cansignmenl are fully and accurately described above by proper shipping name 
and are clasailied, pacited. morlied, and labeled, and ere in all respects in proper condition (or transport by tiifihway according to applicable international and 
national government regulations. 

If I am a largo quaniily gone'otor, I certify that 1 have a program in place to reduce the volume and toxicity of waste aanijrated to Ihe degree I have determined 
to be economically practicable and that t have seiecied Ihe practicable method of treatment, storage, or disposal currently available to me which minimiies the 
present and future threat to human health and (tie environment; OR, if I am a small quantity generator. I have mods a good laith effort to minimize my waste 
generation and selecl the best waste management method (hat is available to me and thai I can afford. 

Printed'Typed Noma 

EKdAlX£ji£liia^j2s^^?\^^^/f <^,-^^^z^ 
Signature 

17, Transporter 1 AcKnowledaernent of Receipt of Materials 

,E*(M^d/Typed Name Signature ""^"izwi^ 
-Monfh Day /ear 

Iff Transporter 2 AcidiowledgBmenl of Receipt ol Maloriais / 

Month Day Year 

Frinled/Tyiied Name Signature hfonlh Day Year 

19. Discrepancy Indicaiioti Space 

20. Facility Owner or Operator Ceriiticalion of receipt ol hazardous materials covered by this manifest encepl as noted in item 19. 

Printed/Typed Name 

N^:X!^^JiOLPMM^ 
Signalure Monfh Day Year 

, 8022 A ( i /ge) 

S70O—2S 
/ 9-88) Prouious editions are Obsolete. 

Do Not Write Below This Line 
White: VSCF SENDS THI5 COPY TO OOHS WlTHiN 30 DAYS 

Tc. P.O. Box 3000, Soctcimerilo, CA 95812 



Stale of Calilomta—Health and Weltare Agency 
Form Approved OMB No. :?050—0039 fEnpires 9-30-91) 
Please pritil or type, (form designed tar use on elilp ^13-pitch typewrilar). 

S e e InsEr iJCt ions o n B a c k o f P a g e S 
a n d F r o n t o f P a g e ? 

DeparlmonI of Health Services 
ToKic Substances Control Division 

Sacramenio, CHliiomia 

"1-

col 
GO I 
ex-,. 

. ; < : 

UNIFORM HAZARDOUS 
• • r i i ^ f i_ lai A?-J!FEST 

3. Generalor's Name and Mailing Address 

PARA PLATE 
15910 SHOEMAKER AVE 

4. Generalor's Phone (• 

1. GGnerBtor"3 US EPA ID No 
.9 83 

Manifest 
DocLimenl No, 

867104 i 

.CERRITOS, CA 90703 

213' 404-3434 
5 Transporter t Company Name 

OMEGA RECOVERY SERVICES 
u s EPA ID Numtier 

a. 2,45 00,1 
7 Transporter 3 Company Narna is^LBhm.11 u s EPA ID Mumber 

9 DesignaietJ Facifriy Name and Site Address 

OtffiGA RECOVERY SERVICES 
1 2 5 0 4 E . l-miTTIER BLVD 
IVHITTIER, CA 9 0 6 0 2 

u s EPA ID Number 

,CfAp ,042, 2|4^ p0;l 

11 u s DOT Description (Inciuding Proper Shipping Name. Hazard Class, and ID Number) 

WASTE ORM-A N.O.S 
(FLEXOSOLVENT) 

ORM-A NA 169 3 

on\7m h^a\Oi5 

2. Page 1 

o( 

Intormalion in the shacled areas 
is not reriuired by Federal law. 

A, Stale Manifest Document Number 

B, Stale Generolofts ID 

I I i 

MBSAmA 
G, Stale Transporter's ID / f /),Q'-^ fj, 

D. TransportefB Phont: 2 1 3 6 9 f l — 0 9 9 1 

E. State Transporter's ID 

F, Transportaf's Phone 

G. Smtfl Facility's ID 

H. Facility's Phone 

213 6 9 8 - 0 9 9 1 
12. Containers 

No, Type 

J_i 

J_l 
J, Additional Descriptions lor Meieriala Listed Above 

A) FOR RECYCLE 

13, Total 
Ouaniily 

i I M 

I I I I 

u. 
Unit 

Wt/Vol 

m,2i2 
am^if^^z 

I, 
Waste No. 

Slate 

EPA/Other 

Stale 

EPA/Other-

State 

EPA/Other 

K, Handling Codes (or Wastes Listed Above 

0{ 

15. Special Handling Instructions and Additional Information 

PROFILE NUMBER B 10016 
EMERGENCY RESPOND PHONE # 2 1 3 4 0 4 - 3 4 3 4 

GENERATOR'S CERTIFICATION: I hereby declare that the contents ol this consianmeni are fully and accurately described above by proper shipping name 
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable inlenialional and 
national govarnmeni regulations. 
II I am a large quaritily genaralor. I certify that I have a program in place lo reduce the volume and toxicity ol waste generated to the degree I have determined 
to be oconomically practicable and that I have seleciod the practicable meihod ol treatment, storage, or disposal currently available to me which minimizes the 
present and future threat lo human hoallh and the environment; OR, if 1 am a small quantity generator. I have made a good faith eftoft to mmimiie my waste 
generation and select the best wasle management meihod that is availobw-Jo me and thai I ca i iVford, 

rtijtoc/yTyped Name, 

^ 2 B i ^ i l i ^ 
17. Transporter l Acknowledgement ol i^eceipl of 

Printed/Typed Name 

Cf/^Vife -f/rXYMHA^bc Z_ 
IB. Transporter 2 Acknowtedgemenl of Receipt of Materials 

Printed/Typed i^ame 

19, Discrepancy Indication Space 

20. Facility Ovvner or Oparator Certification of receipt of hazardous materials covered by this manifest exctipt as noted m Hem 19. 

Printed/Typed Name 

->^'/u ff-'J^T-^ 
Signature 

-#^ 
• 7 / 

DHS 8022 A ( ivae) 
EPA 8700—22 
(Rev, 9-B8) Previous editions are obsolole. 

D o N o t W r i t e & e t o \ T t h i s Line 

Month Day Year 

vVh.ite -SDf- SENDS TKI-S COPY TO OQ'riS WITHIN 30 DAY.! 

To P.O. Sox 50G0, Socramedfo CA, 95312 

i.K««»™.,.c»a«M«r-»'»BEiie»nnaa®«KnffiS&aKSS^^ 



Slate of CalilorniD—Ht'afih and Welfare Agency 
Form Approved OMQ No, 2050—0039 (Expires 9-30-91) 
Please print or type. (Form aesigned tcr use an slite (12-pilch typewritsr). 

S e e I n s t r u c t i o n s o n B a c k o f P a g e 6 
a n d f - ' ront of P a g e 7 

Department oi Health Services 
Toxic Substances Control Division 

Saoramenio. Calirornia 

r—o 

UNtFORM HAZARDOUS 
WASTE MANIFEST 

I. Generator's US EPA ID No. 

CfAp |0()3, 2,5^ p8|3 
3, Generator's Name and Mailing Address 

PARA PLATE 
15910 SHOEMAKER AVE..,CERRITOS, CA 

4. Gene ra to r - sPhone213 ) 4 0 4 - 3 4 3 4 

Mani'est 
Document No. 

I ' l l 

90703 

5, Trsnsporlor 1 Company Name 

OMEGA RECOVERY SERVICES 
7, Transporter 2 Company Name 

US EPA ID Number 

p^j^D, 0|4^ p4j5 I Op 3̂  
u s EPA ID Number 

9, Designated Facility Name and Site Address 

OMEGA RECOVERY SERVICES 
12504 E, WHITTIER BLVD 
WHITTIER, CA 90602 

US EPA ID Number 

C[Aip p4|2 |2|^5| QOjL 

11- u s DOT Description (Including Proper Shipping Name. Hazard Class, and ID Number) 

WASTE ORM-A N.O.S NA 1693 
CFLEXOSOLVENT) 

2. Page i 

of 
Information in tne shaded areas 
is not reqiiired by Federal law. 

A- Stale Manifest Document Nutn&er 

B. Stale Generator's ID 
S3684711 

C. state Transporter's :o 

D. Transporter's Phone 
"^ m U^TT 

E, Stale Traneporter'a ID 

F. Transpoftef a Phone 

G. State Facility's tO 

C4rJ}\h]i'(^^HiSrt^c\\ 
H. Faciltfy's Phone 

213 698-0991 
12. Containers 

No. Type 

r\0)Pm 

J_L 

J Additional Descriptions lor Materials Lialed Atwve 

A) FOR RECYCLE 

I _ l 

O^^kAfftS 

13, Total 
Quantity 

J I 1 I 

M M 

M M 

14, 
Unit 

Wl/Vol 

^ 

State 

211,212 
EPA/other 

F001,F003 
state 

EPA/Other 

State 

EPA/Oiher 

Stale 

EPA/Other 

K. Kandling Codes tor Wastes Listed Abouft 
b. 

15. Special Handling Instrtictions and Additional Information 

.PROFILE NUMBER B 10016 
EMERGENCY RESPOND PHONE NUMBER 213 404-3434 

GENERATOR'S CERTIFICATION: I hereby declare thai the conients of this consignment ate fully and accurately described above by proper shipping name 
and are clossitied, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable iniernationsi and 
national government regulations. 

If I am a large quantity generator, I certily that I have a program in place lo reduce the volume and toxicity of waste generated to the degree I have detemiined 
lo be economically praclicable and that I have selected the praclicable melhod of treatment, storage, or disposal cLrrenlly available 1D me which minimises the 
present and luture threat lo human health and ihe environment: OR. i l I am a small quaniily generator. I have made a good faith eltorl to minimize my waste 
generation and select the best waste manasement method that is available lo me and that I can afford. 

Printed/Typed Name 

fr c.:-;̂  K t . f/& rnc^ndt\< 
Signature 

17, Transporter 1 Acknowledgement of Receipt of Materials 

Prinled/Tvpad Name I J I Signature 

Q IB, Transporter 2 Acl(nowledaemen! of Heceipt ol Malerials 

Printed/Typed Name Signature ; 

MonXU Day Yoar 

(iU-'-f 

- y f Montti Day Ye Year 

/ 

Month Day Year 

19. Discrepancy Indication Space 

20. Facility Cfwner or Operator Certification ol receipt of haiarcJoua materials covered by Ihia manifest except as noted in Hem 19. 

Printed/Typed Name 

^ ^^^ '4 i^n-
Signature 

V : ' , . ; OHS B022 A (1'8S) 
i ^ ^ l ^ l EPA 8700—22 
^ ^ ^ ^ f S (Rev. 9-88) Previous edilions are obsolete. 

D o N o t W r i t e Be low Th i&a ine 

^ . ' - ^ ^ Momti uay Year 

Whits: TSCF SENDS THiS COPY TO DOHS WITHIN 30 DAYS 

lo^ P.O. BoJ 3000, Sacramento. CA 95Si2 



Slate of California—«eallti and Welfare Agency 
Form Approved 0MB No. 205O--C039 {Expires 9-30-91) 
Please print or type. (Farm designed tor use on e/(Ie (f2-pitch typewriter) 

See instructions on Back of Page 6 
and Front of Page 7 

Deportment of HeoKfi Services 
Toxic Substances Control Division 

Sacramento. California 

UNIFORM HAZARDOUS 
WASTE MAWfFEST 

1. Generator's US EPA ID No 

CAD 008 . 2 5 2 9 8 3 
3. Generalar'3 Name and Mailing Address 

PARA PLATE 
15910 SHOEMAKER AVE ..,CERRITOS, CA 907Q3 

4. Geoeiators Phone 2 1 3 ) 4 0 4 — 3 4 3 4 
5. Transporter 1 Company Name 

OMEGA RECOVERY SERVICES 
7, Transporter 2 Company Name 

9. Designalod Facility Nama and Site Address 

OMEGA RECOVERY SERVICES 
12504 E. WHITTIER BLVD 
WHITTIER, CA 90602 

11. u s DOT Dascription (Including Proper Shipping Name. Hazard Class, and ID Number) 

WASTE ORM-A N.O.S NA 1693 
(FLEXOSOLVENT) 

J . Aitdittonal Descriptions for Materials Listed Above 

A) FOR RECYCLE 

15. Special Handling Instructions and Additional Information 

PROFILE NUMBER B 10016 
EMERGENCY PHONE NUMBER f' 

17. Transporter I'Acknowiadgement of Receipt of Maloriais 

Pf in ted i laced Name 

18. Tranaporter 2 Aoknowledgemoni of Receipt of Materials 

Printed/Typed Name 

19. Discrepancy Inaicelion Space 

Prinled/Typad Nanie 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consigoment are fully and accurately described above by proper shipping name 
and arc classified, packed, marked, and labeled, and are in all respects in proper cordilion tor tronapori by highway according to applicable international and 
national government reguloliona. 
if I am a large quantity Qenerator. i cenify thai I have a program in place to reduce the volume and toxicity of wasta generated to the degree 1 hove determined 
to be economically practicabio and itial I have selocled tho practicable method of treatment, storage, or disposal currently available to me which minirnizos the 
present and totore Ihroal to human health and the environment: OH. It I am a small quantity generator. 1 have made a good faith offon lo minimize my waste 
(jeneration and select !tie best waste managamani melliod that is available 10 me and iha-f 1 can allord. 

•^-Kriij^ir 

20. Facilily Owner or Operator Certification ol receipt of hazardous maferialo covered by tliia manifeai encspt as noted in Horn 19. 

hAj^__j£di£t 
DHS 8022 A (1/88) 
EPA S70O—22 
(Rev 9-86) Previous editions are obsolole. 

aiMHaejssssHi^Ssi-^s^SSsg^^ 



Slate ol CalirornlQ—Health and Woltare Agency 
Form Approved OMB No. 2050—0039 {Expires B-30-91) 
Please print or type. (Form designed for use on ellle (12-pitch lypewriter). 

See Instructions on Back of Page 6 
and Front of Page 7 

Department ot Health Sorvioea 
Toxic Substances Control Division 

Saoi'omonto, California 

UNIFORRfi HAZARDOUS 
WASTE MAW!FEST 

1. Ganoralor'3 US EPA ID No. Manifest 
DQCumsnt M 

3, Generator's Name and Mailina Addrosa 

PARA PLATE 
15910 SHOEMAKER AVE..,CERRITOS, CA 90703 

4. Ganerator'E Phone ( 2 1 ' 3 4 0 4 - 3 4 3 4 

5. Transporter 1 Company. Name 

Q^GA RECOVERY SERVICES 
7. Transporter 2 Company Name 

S. US EPA ID Number 

I CAD [0421 345 iOQll 
u s EPA ID Number 

9. DeatQnatod Fociiity Name and Site Address 

OMEGA RECOVERY SERVICES 
12504 E. WHITTIER BLVD 
WHITTIER, CA 90602 

± 
u s EPA ID Number 

,cffl q42 ,245, 0,0:̂  
11. US DOT Description (includina Proper Shipping Name. Hazard Claas, and ID Number) 

WASTE ORM-A N.O.S 
(FLEXOSOLVENT) 

NA 169 3 

J . Addltloiit)! Descriptions for Malariala Listed Above 

A) FOR RECYCLE 

Information in the dhadad areas 
is not required by Federal iaw. 

A. Stale Msnilss! Documont I4urî i>Br 

S. State Qoneralor's ̂ BM^i 
. . . . \ \ i J \ -\- i 

C. Slate TranEpprtor'a ID / / / J ' Q < ^ ^ 

D. Transpoftar's Phone 2 X 3 6 9 8 ~ 0 9 9 1 

E. SIslo Transporter's ID 

F. Traneporter's Phone 

Q. State Facility's ID 

l\A\UO\k\ia\H\.<fd\^l 
H. Facility's Phons 

213 698-0991 
12, Containers 

No. Type 

'ioi7 

Jul 

i^d^nSiOQ 

I 1 I I 

^ 

Wast« No. 

'511,212 
EPA/Othar 

Fom ,Fon,̂  State 

EPA/OItier 

EPA/Other 

State 

EPA/Other 

K. Handling Codes for Wastes Listed Abpwe 

01 
b. 

IS, Special HanilEirtg Instfuclions and Additional Information 

PROFILE NUMBER B 10016 

EMERGENCY PHONE NUMBER 213 404-3434 

QEHERATOFt'S CEnTIFtCATION: I hereby declare that the contents ol this consignment are (ully and nccurstely described above by proper shipping tiame 
and are classified, packed, marked, and labelled, and nra in all respects In proper condition lor transport by highway according to applicable interna t tort a!'and 
national Qovarnment reculalions. 

If I am a large quantity generator, i certify that I have a program in place to reduce the volume and toxicity ot waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of Iraalmani, storage, or disposal currently available to me which minimiies the 
present and future threat to human health and the environmanl: OR. it I am a small quantity generator, I have made a good laith affort to minimiie my waste 
genoration and select the boat waste management melhod (hat is available to me and that I can afford. 

Printad/Typad Name Month Day Yoar 

Signature Month Day Year 

18. Transporter z Acknowledgement o l Receipt ol Materials 

Printed/Typed Name Signatu Month Day Yoar 

19. Discrepancy indication Space 

20. Facility Own«r or OparalDr Cortification of receipt of hezarctoua materials covered by this manifest except aa noted in Item 19. 

Prinled/Typad Name 

s ROkOMON. 
Signature 

yy. /u^^ J^c-i Y-^'n-t-ffl.-to^ 

Month Day Year 

OMS 8022 A (1/83) 
gPA S70O—ZS 
(Rev. 9-86) Previous editions are obsolete. 

Do Not Write Below This Line 

While: TSDf SENDS'TRfS'CCifV TO DOHS'WiTHIN 30 DAYS 

To: P.O. Sos 3000, Socramento. CA 95812 



Siale ol Cnlilomia—Health and Welfare Agency 
Form Approved 0MB No, 2050—0O39 <Expire3 9-30-91) 
Please print or type. (Farm tjeaigntid lor use on elilt) (12-pilch typev/riier). 

See Insiructions on Back of Page 6 
and Front of Page 7 

D3[Jar!ment ol Healirt Services 
Toxic Substances Control Diviaion 

Sacramento, California 

cog 
cog 

oo . 
8 

US^iFORBfl HAZARDOUS 
WASTE MANIFEST 

1. Generator's US EPA ID Ho. 

CEAD lOQRI 9jq?. QPl^ 
3. Generator's Name and Meiling Address 

P a r a P l a t e 
15910 Shoemaker A v e = , C e r r i t o s , CA. 

4. Generator's Phone i 2 1 3 ) 4 0 4 - 3 4 3 4 

Manifest 
Document No. 

90703 

5. Transporter 1 Company Mame US EPA ID Number 

Omega Recove ry S e r v i c e s , Cfilj) p4j2 ^ 2|45i t^O^ 
7. Transporter 2 Company Name US EPA ID Number 

>. J>esigna<od FLactlity Nanio and SUa.Ad[lrfl8a, 

(Jmega Recove ry S e r v i c e s 
12504 E . M a i t t i e r B l v d . 
W h i t t i e r , CA. 90602 

X I I I I 
10. u s EPA ID Number 

qAip p4|2 |2{45j 901 

11. u s DOT Descripllon (Includina Proper Shipping Nams, Hazard Class, and ID Number) 

WASTE ORM~A, N.O.S. , NA 1693 
{ P e r c h l o r o e t h y l e n e , N - B u t y l A l c o h o l ) 

2. Page 1 

Of 

inlormation in the chaded areas 
is not required by Federal law. 

A. Stole tulnndest Oocmnent Number 

B. Stale Generator's ID ^S.&B489I 
i_i-j- j- j , .- i_i 

C. state Tranaporlar s ID J_J O C l . 3 ^ 

D.Tr.naporter-a Phone f g . , ; ^ ^ . 6 9 3 - 0 9 9 1 . -

E; State Tranopotler's ID 

F. Tranaportar's Phone 

G. State Faci^^ty'ti ID 

H. Facility'a Phone 

(213) 6 9 3 - 0 9 9 1 
12. Conlainors 

No, Type 

5JM 

l a 

J. Additional Doacriptions (or Matariala Listed Above 

a . - M a t e r i a l t o b e r e c y c l e d 

13, Total 
Ouanllty 

4 ^ ^ 

i i i I 

u. 
Unit 

Wt/Vol 

1 

f. 
Wasta Ho. 

'*^?11,212 

m i . F O O S 
State 

EPA/CMher 

State 

State 

EPA/Otlior 

K. Handling Codes tor Wastes Usted Above' 

C/, 
b. 

I::.;.ikl^ 
15. Special Handling Instructions and Additional Inrormation 

P r o f i l e # B l 0 0 1 6 *Emergency#[213) 404-3434 

GENERATOfl'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
and are claaailied, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway according io applicable international and 
national government regulations. 

if I am a large quantity generator, i certify that I have a program in place to reduce Itia volume and toxicity of waste generated to iho degree I have determined 
to be oconomicaily practicable and that I have aelaciod the practicable method ol treatment, storage, or disposal currently available to me which minimiies the 
present and future threat to human health and the environmant; OR, if I am a small quantity generator, I have made a good faith elforl to minimize my waale 
generation and select Itie best waste manegement method that is available to me and that I can afford. 

Prinle^iJyp«tJ Name 

s± r^L__U i ^ l 
knowledgoment of Receipt of t ^ ^ r i a l s 

r^S i±:.. // 
16, fransportar 3 Acknowiodganj'eni of Reoaipt of Matoriala 

Pflnf9(l/Typed l^nme 

Monffi Day Year 

Month Day Year 

^Tr-yr->^ 
\3^ 

Slgnoture Month Day Vest 

19. Discrepancy Indication Space 

20. Facility Oivner or Opereior Certificelion ol receipt oi ha^ardouo materials covered by Ihio manifosi exoap! as notod in Hem 19. 

Printod/Typod Name 

N. .:Ĵ 4V' X-OkDMOr^. 
Signature Montn Day YeBt 

DHSS023 A (1 /9a ) 
EPA 6700—22 
(Rev. 9-86) Previous adiliona are oDsolele, 

D o N o t W r i t e B e l o w This l i n e ^ / 
While: TSDF SENDS THIS COPY TO DOHS V/ITHIN 30 DAYS 

To: P.O. Box 3000, Socromento, CA 95812 



Staio ot California—Healiti ond Welfara Agency 
Form Approved 0MB Mo. 2050—0039 (Explrea 9-30-91) 
Plaane print or type. (Form designed lor use on elifo (IZ-pitch lypewritor). 

See Ins t ruc t ions an Back of Page 6 
and Front of Page 7 

Dei^artmenl • ( Hcallh Sorvicea 
Toxic Suhslsncea Control Division 

Sacramenlo. California 

UNIFORM HAZARDOUS 
WASTE MANJFEST 

1- Gonoralor'a US EPA ID No. 

3. Generator's Name and Mailing Addreas 

PARA PLATE 
15910 SHOEMAKER AVE..,CERRITOS 

4. Gsnerator'a Ptione ( 2 1 3 ) 4 0 4 - 3 4 3 4 

Manlteal 
PP&A-nba No, 

_L1_D. 

CA 90703 

u s EPA ID Numtier S. Trensportor 1 Company Namo 6 

OM.KGA RECOVERY SERVICES , 9Ap ,0^2, 2^4^ p(^l^ 
7. Transporter 2 Company Name 

' ^mSI^A^^'MW^^^'^mvicES 
12504 E. WHITTIER BLVD 
WHITTIER, CA 90602 

11, u s OOr Description <tncludino Proper Shipping Name, Hazard Class, and ID Number) 

WASTE ORM-A' N .O.S NA 1693 
(FLEXOSOLVENT) 

J, Additional Descriptions for Materials Listed Above 

A) FOR RECYCLE 

15. Special Handling Instructions and Additional Information 

PROFILE NUMBER B 10016 

I I I 

u s EPA ID Number 

i I I 
US EPA ID Number 

CAD 0 4 2 2 4 5 0 0 1 
I i I I I I I I I 

Infonnetlon in the shaded areas 
Is not required by Fei:;sial law. 

A. State Manifest Document Number 

B:. State Ge^«rator ̂ aS ,54543. 
0. Stat© Trimsjiorler'r ID 

D̂  Traneporlar'B Phono 
:A^ 

E. Slala Tranaportero ID 

F. Traneportof's Phone 

G. StGto Facility's ID 

KFacilHy-^^^Joje g 9 g _ Q 9 9 3 _ 

12. Containers 

No, Type 

cm^ ' D . 

J_J. 

M Cn/1.^*6 

i3 . Total 
Ouantily 

I I i I 

14. 
Unit 

Wt/Vo! 

o 

• • I . 

Wtiate No. 

Stat ^ 1 1 , 2 1 2 

Fd'6T;.F003 
Slate 

EPA/Other 

Slate 

EPA/Other 

Slate 

EPA/Other 

K, Kandlino Codes tor Wastes Mated Abawe 
:b. 

404 -3434 

GENERATOR'S CERTIFICATION: I hereby declare thot the contents ot this consignment are luJIy and accurately described above by proper shipping name 
and are classitied, packed, marked, and labeled, and are in all respects In proper condition for transport by highway according to applicable internalional and 
nalionel government reguiationa. 

i( I am a large quantity generator, I certify that I have a program in place to reduce the volume ond toxicity ol waste generated to the degree I havo daterminad 
to be economically practicable and that I have selecled the practicable method at treatment, storage, or disposal currently available to ms which minimizes the 
present and future threat to human health and the environment; OR. if I am a small quantity generator. I have made a good faiih effort to minimize my waste 
generation and select the best waste management method that is available to me and that 1 can afford. 

Month Day Year 

r //? Ji^af^O^yy 

Signature 

'-J^^ 
Mo/Hfi Day Vear 

Moa\h Day y%Rr 

JO. Facilily Owner or Operator Cartification of receipt Ol haiardoua materials covered by this maniloat except aa noted in Item 19. 

Signatura 

^ rh^^Alo 0^'^Vy~-

Uonm Day Year 

Do Not Wri te BeJow This Line (y ^ 

White: TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 

•{• l i if':? '^^ '^^ îi O Q S O ^° - ̂ -^^ ^^^ ^^^^' Sacromento, CA 95812 




